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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( 7 PREVENTIVE MAINTENANCE RECORD
; INTOXIMETERS, MODEL INTOX EC/IR II
County Cﬁ /‘-)—-'5”/{0 ) Instrument Location (_/.jfu Y x~/ & ¢ad K Qe 7{5 /
Instrument Serial No. (QC:’ ??/ c%,’ 5 /é/ ek / ;?fé OF ?/:'::'».’;(a j,

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e - P
[ certify that on the / 5' day of J e L o , 20/ 4,,1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ) o . ) )
/r‘,;;}/m_@; Aol F5Y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-TI: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 0088185
Tegt Date: 07/18/2012

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
08,/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGLl04004
Exp Date: 02/09/2013

\ Test g/210L Time
DIAG Pass 11:16am
AIR BLK .00 11:16am
ACCY CHK .08 11:17am
ATR BLK .00 11:18am
SUB TEST .00 11:18am
ATR BLK .00 11:19am
SUB TEST .00 1ll:21am
ATR BLK .00 11:22am

% Reported AC: .00 g/210L
i , Cf$>vcvéaﬁg
‘i

Signature of Chemical Analyst

Court CVR

Koy EHotf

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
j ONSLOW COUNTY ONSLOW COUNTY 8D 660
/ Serial Number: (008819 Test Record Number: 412
Test Date: 07/18/2012 " Test Time: 11:22am EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 1l:22am
FLO Pass 11:22am
FC Pags 11l:23am

Temperature Tests

Test Status Time

FC1 Pass 11:23am
SRC Pass 11:23am
DET Pass 11:23am
BAR Pass 11l:23am
BT Pass 11:23am

Blank Tests
Test Status Time
o AIR Pass 11:23am

Printer Tests

Test Status Time
PRNTl Pass 11:23am

‘ . CRC Tests

i Test Status Time

} COMP Pass 11:23am
CAL Pass 11:23am

Preventive Maintenance
Statue: Pass

Ko EHotf

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR 11

I
County /6/:‘4}/ w oo C/N Instrument Location /}/a /./ 000 CJ Cﬂ . -7; r‘/

Instrument Serial No. ()ﬂg7/‘}/ é’%‘i{hﬁs v //I‘J , A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; .

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
I certify that on the & Y  dayof S fv ,20 /2~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L Lo T 535

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalil be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

7 Serial Number: 008714

/ Test Date: 07/24/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
» Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203103
Exp Date: 01/31/2014

. Test g/210L Time

/

’ DIAG Pass 10:45am
ATR BLK .00 10:46am
ACCY CHK .08 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:49am
AIR BLK .00 10:50am
SUB TEST .00 10:51lam
AIR BLK .00 10:52am .

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008714 Test Record Number: 751
Test Date: 07/24/2012 Test Time: 10:54am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10 :54am
FLO Pass 10:54am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 bPass 10:54am
SRC Pass 10:54am
DET Pass : 10:54am
BAR Pags 10:54am
BT Pass 10:54am

Blank Tests
‘Test Status Time
AIR Pass 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
Statug: Pass

i@//f -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /A/ ayn OOC/ Instrument Location /}/ﬁ}/p b0 C/ (0 . ﬁ l'/

Instrument Serial No, &0 & 7/2 é;/é}, hESy ) //}?/ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as pfompted;
5. Verify instrument accuracy;
6. -When "PLEASE BLOW" appears, collect breath sample;
7. When "FLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the -2- ¥y day of j:g / v ,20 /2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N L35

" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

./M) Serial Number: 008712
: Test Date: 07/24/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
i10/01/2011-160/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG1092703
Exp Date: 04/07/2013

, .> Test g/210L Time |

o DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .08 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 1l0:50am
ATR BLK .00 10:51am

Reported AC: .00 g/210L

' Signature of Chemical Analyst

Court CVR

FLLR L7~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

wﬁ Serial Number: 008712 Test Record Number: 1223
Test Date: (07/24/2012 Tegt Time: 10:52am EDT
- System Check: Pasgsed
' Baseline Tests

Test Status Time
IR Pass 10:52am
FLO Pass 10:52am
FC Paas 10:52am

Temperature Tests

Test Status Time
FC1 Pags 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
RT Pass 10:52am

Blank Tests

,> : - Test Status Time

! ATR Pass 10:53am
; Printer Tests

Test Status Time

PRENT Pass 10:53am
CRC Tests

Test ~ Status Time
COMP Pass 10:53am
CAL Pass 10:53am

Preventive Maintenance
Status: Pass

F g Lo —

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County-'s nWaih Instrument Location S 2 \lYl C &, j; 2 /
Instrument Serial No. £ 0 g7=2- ? /? /‘-/t/S an C / q7fv’j, /t/ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—my
I certify that on the _.Z, 3 day of J i A / , 20 /2. the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning propetly.

EL LR [ A S5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 07/23/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
i10/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG104004
Exp Date: 02/09/2013

Test g/210L Time

DIAG Passg 10:47am
AIR BLK .00 10:48am
ACCY CHK .07 10:48am
ATIR BLK .00 10:4%am
SUB TEST .00 10:50am
ATR BLK .00 10:51am
SUB TEST .00 .10:52am
ATR BLK .00 10:53am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oL e L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:.Preventive Maintenance

|
i , SWAIN COUNTY SWAIN COUNTY JAIL 860

E fﬁj Serial Number: 008727 Test Record Number: 669
! ’ Test Date: 07/23/2012 Test Time: 10:56am EDT
Syatem Check: Passed
Baseline Tests
Test Status Time
IR Pass 10:56am
FLO Pass 10:56am
FC Pass 10:57am
Temperature Tesgts
Test Status Time
FC1i Pass 10:57am
SRC Pass 10:57am
DET - Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am
Blank Tests
) Test Status Time
y AIR Pass 10:57am
Printer Tests

Test Status Time
PRNT Pass 10:57am
CRC Tests
{ Test Status - Time
COMP Pass 10:57am
CAL Pass 10:57am

Preventive Maintenance
Statusg: Pass

LS R fu—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County,,g-.m/ G 17’\, Instrument Location S e G A C'o . :] < 1'/

Instrument Serial No. (20 X /2. = /:§,r/\/.3.f?ﬁ’\ Cz' 7{5/ 2 MNE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: .

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

’
L,
i’
i
L
£
¥
[
¢

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
L . 8. Print test record;
:y‘{‘ 9. Verify Diagnostic Program; and
: 10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
i simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i | ’ ou—

l : I certify that on the Py day of \J 4 ,/}/ ,20 /22— the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pl s A 53

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: (008723
Tegst Date: 07/23/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL104101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pags 10:46am
ATR BLK .0C 10:47am
ACCY CHK .07 10 :47am
ATIR BLK .00 10:48am
SUB TEST .00 10:49am
ATR BLK .00 10:49am
SUB TEST .00 10:51am
ATR BLK .00 10:52am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ALK LA

Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 07/23/2012

Test Record Number: 423
Test Time: 10:53am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

 Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

. Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:53am
:53am
:53am

Time

10

10;:
10:

10

10:

:53am
53am
53am
:53am
53am

Time

10

:54am

Time

10

:54am

Time

10
10

:54am
54am

Preventive Maintenance

- Status: Pass

[ LA

=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /77 qgeon Instrument Location /77660 h C’J- . 'Mds s W/fé ¥‘@

Instrument Serial Nc.OOE( 7?5’ | %/ /'5 / /&\ h C/ S/, /!/ -

The preventive maintenance ]ﬁrocedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prempted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Pl
I certify that on the / 7 day of \J 4] / v .20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

Ah ) K it s35

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



] C . . . . « - -
Intox EC/IR-II: Subject Test .
MACON COUNTY MACON CO MAGISTRATE 550

N Serial Number: 008795
’ Test Date: 07/17/2012

Citation Number: M0OCG0000-0 .
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX .
Driver's License Numbér: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL04101
Exp Date: 02/10/2013

RN Test g/210L Time

/

' DIAG Pass 1:13pm
ATR BLK .00 1:14pm
ACCY CHK .07 1:15pm
ATR BLK .00 -1:15pm
SUB TEST .00 - 1l:1épm
ATR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2R Lt

Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795

Test Date: 07/17/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:25pm
1:25pm
1:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC. Tests

Status

Pass
Pass

Time

: 25pm
: 25pm
:25pm
:25pm
:25pm

N S S

Time

1:26pm

Time

l1:26pm

Time

1:26pm
1:26pm

Preventive Maintenance

Status: Pass

Test Record Number: 237

1:25pm EDT

2N

! Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I

County /‘/‘F 't ?) )ét’ € Instrument Location Ch/-f'fﬂ/c [ Cﬂh :r;ii
Instrument Ser.ial No. {2 % g 7 / M t C/ ’{ Y " )/’/ <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate. breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample,
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
~ whichever occurs first.

/ﬁ
I certify that on the /2 day of < & / v ,20 / 27 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A2 LA L 435

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190
-
/ Serial Number: 008711
Test Date: 07/12/2012

Citation Number: M0000000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Bffective:
10/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbezr: AGL04004
Exp Date: 02/09/2013

) Test g/210L Time
DIAG Pass il:47am
AIR BLK .00 11:48am
ACCY CHK .07 1l:48am
ATR BLK .00 1l:49am
SUB TEST .00 11:50am
ATR BLK .00 11:51am
SUB TEST .00 ll:52am
ATR BLK .00 11:53am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL A Lot

Analyst

'This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 526
Test Date: 07/12/2012  Test Time: 11:55am EDT
System Check: Passed

Baseline Tests

Test Status - Time

IR Pass 11:55am
FLO Pags 11:55am
FC Pass 11:55am

Temperature Tests

Test Status Time

FC1 Pass 11:55am
SRC Pass 1i:55am
DET Pass 11:55am
BAR Pass 11:55am
BT Pass 11:55am

Blank Tests
Test Status Time
ATR Pass 11l:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

CoMP Pass ll:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

2L IR ot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ( r”rm{ﬁ’iﬁ _ Instrument Location C/hfl"ﬁé“fz— Ca. ‘7?'4\/

Instrument Serial No. 67 o gé' 2 L W LAY 2 /[l/ - WM&

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / 4 day of j‘; / v ,20 /.2 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS R L £33

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CHERQOKEE COUNTY CHERQKEE COUNTY JATL
190
3
/
Serial Number: 008622
Tegt Date: 07/12/2012

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE 7
Subject's Date of Birth: 11/11/1911

, Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective;
10/01/2011—10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL04004
Exp Date: 02/09/2013

N

Test g/210L Time

DIAG Pass 11:46am
ATR BLK .00 11l:46am
ACCY CHK .08 11l:47am
ATR BLK .00 11:48am
SUB TEST .00 11:49am
ATR BLK .00 11:50am
SUB TEST .00 11:51am
AIR BLK .00 11:52am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

EL S K Lot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE CQUNTY JAIL 190
Serial Number: 008622 Test Record Number: 763
Test Date: 07/12/2012  Test Time: 11:55am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:55am
FL.O Pass 11:55am

FC Pass 11:55am

Temperature Tests

Test Status Time

FC1 Pass 11:55am
SRC Pass " 11:55am
DET Pass 11:55am
‘BAR Pasg + 11:55am
BT Pass 11:55am

Blank Tests
Test Status Time
ATR Pags 1ll:56am

Printer Tests

‘Test Status Time

PRNT Péss il:5eam
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A PREVENTIVE MAINTENANCE RECORD
‘ INTOXIMETERS, MODEL INTOX EC/IR mo

County WI / /( A& Instrument Location \/\[ i [ kﬁ-’.ﬁ i.w/r,")' T 'H.Ou_; i
‘ {
Instrument Serial No. (:Z.) @841_3 L»Q_,) t \ ‘}{é’ < [OOV '8 , }\) (:v

8 E" /4‘\\_
S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

i 2. Verify instrument displays time and date;
| 3. Initiate breath test.sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

} I certify that on the QQ é day of “:-T !l/ , 20 L;L the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

/%‘-mm@w bia

- Sighatufe of Qertifying Officia Certificate Number

A signed original of the preventive maintenance record shall be kept on ﬁ'le for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO COURTHQUSE 960

Serial Number: 008843
Test Date: 07/25/2012

Citation Number: M0O00Q0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analygt's Name: DEAN, L K
Permit Number: 11598FE
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203202
Exp Date: 02/08/2014

Test q/210L Time

DIAG Pass 1:27pm
ATIR BLK .00 1:28pm
ACCY CHK .07 1:28pm
ATR BLK .00 1:29%pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1l:32pm
ATR BLK .00 : 1:33pm .

Reported AC: .00 g/210L

IS i i

Signature’ of €Chemical Analyst

Court CVR

Apnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
WILKES COUNTY WILKES CO COURTHQUSE 960

Serial Number: 008843

Test Date: 07/25/2012 Test

Preventive Maintenance

Test Record Number:
1:33pm EDT

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasg

Time

1:34pm
1:34pm
1l:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

P RRPP

Time

1:35pm

Time

1:35pm

Time

1:35pm
1:35pm

Preventive Maintenance

- 4

Status: Pass

K S D)

Alfalyst

1126

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \wf! Ad, Aﬂ/ A/ Instrument Location (/f"“ O/ ,é ZH (_»ﬁ { ,/i4 £ /
Instrument Serial No. ﬂf:‘ Q‘? QL‘)L \ // /], Z, 71 l/f/ /{" MC .

TN

The preventive maintenance prbcedures for the Intoximeters, Medel Intox EC/IR 11 to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "I"LEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration dat;:, or the alcoholic breath

|
‘ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
l whichever occurs first.

1 certify that on the s« \5‘” day of \J L/ / Ly . .20 / z‘z: the forgoing preventive maintenance

!
i procedures were performed on'the instrument mdlcated? above, in accordance with current regulations of the N.C.
; Department of Health and Human Services, and the instrument is functlomng properly.

)

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN CQOUNTY YADKIN CO JAiL 9280

Serial Number: 008944
Test Date: 07/25/2012

Citation Number: MQQ0000C-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 11:50am
AIR BLK .00 11l:51am
ACCY CHK .08 11l:51am
AIR BLK .00 11:52am
SUB TEST .00 11:53am
ATR BLK .00 11:54am
SUB TEST .00 1l:55am
AIR BLK .00 11l:56am

Reported AC: .00 g 0L

’

" Z,

Signaturé of/Chemical Analyst

Court CVR

Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-1II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 799
Test Date: 07/25/2012 Test Time: 11:57am EDT
Syvetem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57am
FLO Pass 11:57am
FC Pass 11:57am

Temperature Tests

Test Status Time

FC1l Pass 11:57am
SRC Pass 11:57am
DET Pags 11:57am
BAR Pass 11:57am

BT Pass 11:57am

Blank Tests
Test Status Time
ATR Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

coMP Pass 11:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

ﬁ‘\nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD :
INTOXIMETERS, MODEL INTOX EC/IR I %7
frce

County /V(Ld é,/;)u Instrument Location /\/;51/]’ f?;n 1y / /(ﬁ’
Instrument Serial No. {0({ )Q 907\5’# . | J_ J)f*/ﬂﬂﬁ /) 91/'{:7‘_‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted; '
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
16. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the #\éﬂ day of \_) / v , 20 /O? the forgoing preventive maintenance

procedures were performed on the instrument mdlcﬁted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7{9%}«% /d.&/ Jah) O

‘Slgr; ture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
l YADKIN COUNTY YADKINVILLE PD 980

; Serial Number: 008925
! Test Date: 07/25/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2011-06/01/2013

| Officer's Name: NONE, NONE
! Type of Agency: FTA
Agency: DHHS

! ' Test Type: Breath Test

Lot Numbexr: AG204603
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 11:04am
ATR BLK .00 11:05am
ACCY CHK .08 11:05am
ATR BLK .00 11:07am
SUB TEST .00 11:07amnm
ATR BLK .00 11:08am
SUB TEST .00 11:0%am
AIR BLK .00 11:11am

- Reported AC: .00 g/210L

Chemical Analyst

Court CVR

o%”%

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR;II; Preventive Maintenance
YADKIN COUNTY YADKINVILLE PD 980
Serial Number: 008925 Test Record Number: 296
Test Date: 07/25/2012 Test Time:. 11:12am EDT
System Check: Passed

: Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 11:12am
vC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass : 11:12am
SRC Pasgs 11:12am
DET Pass 11:12am
BAR Pass 11:12am
BT Pass 11:12am

Blank Tests
Test Status Time
i , AIR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass - 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- - 7 -
County Si‘“{?%{ex : Instrument Location uS“TL) k‘f-b = CMQ‘J ij’& ' (.
Instrument Serial No()C:ﬂ)g 5 9&?\ ] "z)*&“bwm :/ 4 M . (:‘— *

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the C;) (2) day of :j b I i .20 / C{ the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’""'"ZO ‘?7{-?,; M @W | é (]‘//Q

{__~~" Sibrlature of Certifying Official Certificate Number~

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 07/26/2012

Citation Number: M0000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' - Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598EF
Effective:
06/01/2011-06/01/2013

Officer's Name: NCNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 2:08pm
AIR BLK .00 2:09pm
ACCY CHK .08 2:0%pm
ATR BLK .00 2:10pm
8UB TEST .00 2:11pm
AIR BLK .00 © 2:12pm
SUB TEST .0¢ 2:13pm
ATR BLK .00 2:14pm

Reported AC: .00 f/ZIOL

Signature of Chemical Analyst

Court CVR

o Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Numbexr: 0085%6

Test Date: 07/26/2012 Test

Time:

System Check: Passed .

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:16pm
2:16pm
2:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:1epm
:1léepm
:16pm
:16pm
:16pm

BN NN

Time

2:17pm

Time

2:17pm

Time

2:17pm
2:17pm

Preventive Maintenance

Statug: Pass

Tegt Record Number: 554

2:15pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5 T F( 29 Instrument Location /{(jl ;’7 é;— P%) ,:/ /é 2
Instrument Serial No. OO& / @ : /:t"'; 0?45:7/%)5 “a 7!-—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

-5

I certify that on the 02 (0 day of \J {/ [ i 20 7 o?, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 07/26/2012

- Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
: Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

Qfficer's Name: NONE, NONE
- Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 3:56pm
AIR BLK .00C 3:56pm
ACCY CHK .08 3:57pm
ATIR BLK .00 3:58pm
SUB TEST .00 3:58pm
ATR BLK .0OC 3:59pm
SUBR TEST .00 4:01pm
ATR BLK .00 4:02pm

Reported AC: .00 g/210L

A TG i o)

Signattre of Chemical Analyst

Court CVR

oﬁgm@w/

/fAnﬂyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—II: Preventive Maintenance

STOKES COUNTY KING PD 840

Serial Number: 008610 Test Record Number: 1141

Test Date:

07/26/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 4:03pm
FLO Pass 4:03pm
FC Pass 4:03pm

Temperature Tests

Test Status Time

FC1 Pass 4:03pm
SRC Pass 4:03pm
DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass 4:03pm

Blank Tests
Test Status Time
AIR Pass 4:04pm

Printer Tests

Test Status Time
PRNT Pass 4 :04pm
CRC Tests

Test Status Time
COMP Pass .4:O4pm
CAL Pass 4:04pm

Preventive Maintenance
Status: Pass

4:0Z2pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /4 L Br9 470 Z Instrument Location /524-/9/7’7/4/\/ Tk (0) : “j;/}’ —

S
el

Instrument Serial No. O@ 5? (37 S 3 / 2 9 ’S' MAP«U‘{- } 7 (’:’)7@/4/‘7//{7]/14, , N (:

7 The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethano) gas canister displays pressure, or the alcoholic breath 51mulat0r thermometer shows
34 degrees, plus or minus .2 degree centigrade;

: 2. Verify instrument displays time and date;
‘ 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; qnd
10, - Verify that the ethﬁn'ol gaé canister is bei.ng changed before expiration da'te., or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I .
T _ I certify that on the / O day of ) L4 LN .20/ £ the forgoing preventive maintenance
‘ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Rk btttz

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: (008853
Test Date: 07/10/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937F
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203102
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass l:57pm
AIR BLK. .00 1:58pm
ACCY CHK .08 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

Reported AC: .00 g/210L

D
Sighdture of Chémical Analyst

Couxrt CVR

oy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Recdrd Number: 2827
Test Date: 07/10/2012 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:09pm
FLO Pass 2:09pm
FC Pass 2:08%pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:0%pm
DET Pasgs 2:09pm
BAR Pass 2:09pm
BT Pass 2:09%pm

! Blank Tests
Test Status Time
ATIR Pagss 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests
é Test Status Time
COMP Pass 2:10pm
CAL Pass 2:10pm

Preventive Maintenance
Status: Pass

Loin D Aot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e g amac e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 54¢A’Mﬁ/\/ cﬁ’E Instrument Locatlon/%}.’ A M,4/l/f:"£ ﬁc) \.) A

I.n_strun;l.elnt Secfal No, OC:’(S; ‘? )3 / 2 *5' MAP Lk S’Tﬁ 6)/2141%4/'4 Aj C_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T to be followed at least once every '
four months are:

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
-3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / O day of , ju L ,20 /.~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

Ny~ Pl

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (1 1/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 07/10/2012

Citation Number: MOOO000O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl24202
Exp Date: 08/30/2013

Test g/210L Time-
DIAG Pass 1:58pm
ATR BLK .00 1:59pm
ACCY CHK .07 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
: SUB TEST .00 2:04pm
: AIR BLK .00 2:05pm
: Re ted AC: .00 g/210L

2

Signature of Chemical Analyst

Court CVR

&AAM

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Seridl Number: 008913 Test Record Number: 1423
Test Date: 07/10/2012 Test Time: 2:08pm EDT
System Check: Passed

Baseliﬁe Tegts

Test Status Timel
IR Pass 2:09pm
FLO Pass 2:09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time
FC1 Pass 2:09pm
SRC Pass 2:0%pm
DET Pass 2:09pm
BAR Pass 2:09pm
4 BT Pass 2:09pm

Blank Tests
5 : Test Status  Time

ATR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm

7 CRC Tests

j Test Status Time

| COMP Pass - 2:10pm
CAL Pass 2:10pm

Preventive Maintenance
Status: Pass

\_z/aézﬂ/gﬂzs&

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ML/QMAJ\/CE. Instrument Location VZUIZL//V a7ond F /2)
Instrument Serial No. &L Yé’! r ZG 7 w' 'C-@W ST ,&«LQL}A/‘?%T?-”‘// /14/(:.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the } O day of » ! w LV , 20 j 2,,- the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"Zaa/ﬂ it (377

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 07/10/2012

Citation Number: M00000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGLl06703
Exp Date: 03/08/2013

Test g/210L Time
DIAG Pass 2:47pm
AIR BLK .00 2:48pm
ACCY CHK .07 2:49pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm
Re ed AC: .00,g/210L

Signature of Cal Analyst

Court CVR

Lstir & S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 1314
Test Date: 07/10/2012 Test Time: 2:59pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:59pm
FLO Pass 2:592pm
FC Pass 2:5%pm

Temperature Tests

Test Status Time

FCl Pass 2:59%pm
SRC Pass 2:59pm
DET Pass 2:59pm
BAR Pass 2:5%pm
BT . Pass 2:59pm

Blank Tests
Test Status Time
ATR Pass 3:00pm

Printexr Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

@QJ/M !

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County '/4 LA VIANCE_ Instrument Location /ZJ/Z{,//‘/ G 7“&/\) /9 D
Instrumeﬁt Serial No-. OO 57 6}0'7 2é= 7 L\/- /’TZ{NT"ST ‘Z{IZL./A/G'?'O/‘J/ /U/ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
© 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. . Initiate breath test seq'uénce; :
4. Enter information as prompted;
5 Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic brealth

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e E
1 certify that on the / O day of \_) IS d ,20 f 7 __ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

\/ﬂ/,zalb 4,0 AWM 4 37

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at teast three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON FPD 000

Serial Number: (008907
Test Date: 07/10/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject‘s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tesgt

Lot Number: AG124903
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 2:46pm
AIR BLK .00 2:47pm
ACCY CHK .08 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:50pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
Rep ed AC: .00 g/210L

-

Signature of Chemical Analyst

Court CVR

28 M

An'ﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY. BURLINGTON FD 000

Serial Number: 0088907

Test Date: 07/10/2012 Test

Time:

System Check: Passged

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:57pm
2:57pm
2:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status
Pass
-Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 57pm
: 57pm
:57pm
:57pm
:57pm

NN NN

Time

2:58pm

Time

2:58pm

Time

2:58pm
2:58pm

Preventive Maintenance

Status: Pass

IS,

Test Record Number: 482

2:57pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T (ECARIL
i County_ (- EAV Instrument Location C)X\‘Z’_}(&*\D P“_)

Instrument Serial No. )(f)ﬁ)}\q ‘;‘ é (;’O\J( F”” A llq"'k--’ A pA0 A [ X0 fz'f\ 3; 'F:’ C,

] The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
* four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

2. Verify instrument displays fime and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
L 6. When "PLEASE BLOW" appears, collect breath sample;
T
2 L 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
: 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

I certify that on the 9 _,?a day of _ S\ M ,20 \2..  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—

N . -
AV N [ <

’ Sigfn ture of Certifying Official Ceftificate Number
.

A signed original of the preventive maintenance record shall be kept on file for at least three years. -

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY QOXFORD PD 3280

S ; Serial Number: 008923
I Test Date: 07/23/2012

Citation Number: M0O00C000-0
Subject's Name:

FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011—09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
. Exp Date: 01/26/2014
) Test g/210L Time

DIAG Pass 12:23pm
ATIR BLK .00 12:24pm
ACCY CHK .08 i2:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
s SUB TEST .00 12:28pm
P ATR BLK .00 12:29pm

Reported AC: .00 g/210L

u\@m‘z—\D

Signature eg Chemical AZnalyst

Court CVR

&XAnalyst

This form is used when performing Preventive Maintenance procedures
_ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: (008923 Test Record Number: 769
Test Date: 07/23/2012 Test Time: 12:30pm EDT

.

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:31pm
FLO Pass i2:31pm
FC Pass 12:31pm

Temperature Tests

Test Status Time

FC1 Pass 12:31pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests

o

Test Status Time
ATR Pass 12:31pm

Printer Tests

Test Status Time
i PRNT Pass 12:31pm
| CRC Tests
Test Status Time
COMP Pass 12:Bépm
CAL - Pass 12:32pm

Preventive Maintenance
Status: Pass

L Qe

Q Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G Ji LFORB Instrument Location ’EAT Mt)é) LE.‘ UJ’-) i7 3
Instrument Serial No. | 00860/ (D GR EEMNS Goﬂo/ A_) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: ) ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample; |
8. Print test recbrd;_
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas ca'anister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /Z 7 day of t) UZ—/ , 20 12 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&L‘ ?\04 (Bomis LHE

Signatufe of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at jeast three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 33255”F;?H

Serial Number: 008616
Tegst Date: 07/27/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2011—10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pags 11:22pm
AIR BLK .00 11:23pm
ACCY CHK .07 11:24pm
ATR BLK .00 11:24pm
SUB TEST .00 11:25pm
ATR BLK .00 11:26pm
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Hesith and Human Services
Rev, 12/2007

%“‘2‘11 @k\__%



Intox EC/IR-II: Preventive Maiptenance
e et ey :
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Numbexr: 008616
Tegst Date: 07/27/2012

Test Record Number:
Test Time: 11:29pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Bageline Tests

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29pm
:29pm
130pm

Time

11:
11:
11:
11:
il1:

30pm
30pm

30pm
30pm

Time

11

: 30pm

Time

11

:30pm

Time

11
11

: 30pm
:30pm

Preventive Maintenance

Status:

Pass

MR B

30pm

A‘nalys_t

i442

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GU!LF@R_D Instrument Location BAT MO;ﬁi LE d") i 3

Instrument Serial No. OC}EB 70 fi G’ﬂ CeMNIBeR o, X

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequenée;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /Z 7 day of J UL >/ ,20 4 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e Rt s RE

Signaturefof Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MCOBILE UNIT 3 400

Serial Number: 008707
Test Date: 07/27/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of.Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective: '
10/01/2011~10/01/2013

Officer's Name:; NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 1l:1l6pm
ATR BLK .00 11:17pm
ACCY CHK .08 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm
SUB TEST .00 11l:21pm
ATR BLK .00 11:22pm

Reported AC: .00 g/210L

Signature of Chemical Ahalyst,

Court CVR

O s (5

L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 12/2007
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Intox EC/IR- If# Pi:"*eve Et:we Ma:.ntenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008707 Test Record Number: 1500
Test Date: 07/27/2012 Test Time: 11:27pm EDT
System Check: Passed
Baseline'Tests

Test Status Time

IR Pass 11:27pm
FLO Pass 11:27pm

FC ‘Pass 11:27pm

Temperature Tests

Test Status Time

FC1 Pass 11:28pm
SRC Pass 11:28pm
DET Pags 11:28pm
BAR ' Pass 11:28pm
BT Pass 11:28pm

Blank Tegtsg
Test Status Time
ATIR - Pass 11:28pm

Printer Tests

Test Status  Time

PRNT Pass 11:28pm
| CRC Tests

Test Status Time

COMP Pass 11:28pm

CAL Pags 11:28pm

Preventive Maintenance
Status: Pass

GL?a@ﬁ

Analyst

This form is nsed when performing Preventive Mainicnance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev, 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County G’ UICFoRD Instrument Location EAT H oAI1LE UA)/ 7 3

Instrument Serial No. 0086(‘/7 GREENCfﬁDRO/QC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as proﬁpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ’? }7 day of Iﬂ-)’ , 20 12 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/\D,u»a— Qaq (B 48

Signature of Certtfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 07/27/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2011-10/01/2013

- Officexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 11:27pm
AIR BLK .00 11:28pm
ACCY CHK .07 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm
SUB TEST .00 © 11:33pm
AIR BLK .00 11:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0o R B -

Adalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007 -




‘Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008647 Test Record Number: 1434
Test Date: 07/27/2012  Test Time:. 11:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:34pm
FLO Pass 11:34pm
FC Pass 11:34pm

Temperature Tests

Test Status Time

FCL Pass 11:35pm
SRC Pass 11:35pm
DET Pass i1:35pm
BAR Pass 11:35pm
BT Pass 11:35pm

Blank Tests
Test Status Time
ATR Pass 11:35pm

Printer Tests

Test Status Time

PRNT - Pass  11:35pm
CRC Tests

Test Status Time

COMP Pass 11:35pm

CAL Pass . 11:35pm

Preventive Maintenance
Status: Pass

(o Ree oo as

Rhabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyg ijj M}t “;5( (}'\.‘0\_,][)%50],\CInstrumentLocation Eﬁ: ‘ I @h;lg I J{]] I ;)

Instrument Serial No.b O m ®C§‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simultator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the cg-] day of 3 UJL—{ , 20 l Q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0N R SEanran e,

' Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Tast
FRANKLIN COUNTY BATMOBILE UNIT 2 340

3 Serial Numbexr: 008929
Test Date: 07/27/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst’'s Name: SKINNER, TONYA B
Pexrmit Numbexr: 13651E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L Time

/ DIAG Pass 11:05pm
AIR BLK .00 11:05pm
ACCY CHX .08 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 1l:08pm
ATR BLK .00 11:09pm
SUB TEST .00 ii:1lpm
ATIR BLK .00 11:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o~

@@huv&@ S EM\M/\ |

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY BATMOBILE UNIT 2 340
Serial Number: 008929 Test Record Number: 530
Test Date: 07/27/2012 Test Time: 11:13pm EDT

System Check: passed

Baseline Tests

Test Status Time

IR Pass 11:13pm
FLO Pass 11:13pm
FC Pass 11:14pm

Temperature Teaste

Tast Status Time

FCL Pass 1i:14pm
SRC Pass 1i:14pm
DET Pass 11:14pm
BAR Pass 1l:14pm
BT Pass 11l:14pm

Blank Tegts
Test Status Time
ATR Pass 1l:14pm

Printer Tests

Test Status Time

PRNT Pazs 11:14pm
CRC Tesgts

Test Status Time

COMP Pasgs 11:15pm

CAL Pass 11:15pm

Preventive Maintenance
Status: Pass

@Oﬁuq B S}(/\J{'\(\A’/J\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Counl}Frf\ﬁU\'(\ CD' \-).DUK\C'S t)l\ “C Instrument Locationm; k UJ\ !+ &
Instrument Serial No.i 1) E Q)O l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ®—1 day oﬁ\- ; UL-I U , 20 ) & the forgoing preventive maintenance

procedures were performed on the instrument indicat}ad above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Woua B Skane . Uud

‘Signature of Certifying Official Certificate Numiber

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY BAT MOBILE UNIT 2 340

Serial Number: 008601
Test Date: 07/27/2012

-

Citation Number: MO00QO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L Time

) DIAG Pass 11:08pm
AIR BLK .00 11:09pm
ACCY CHK .07 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:12pm
AIR BLK .00 11:12pm
SUB TEST .00 11:14pm
ATR BLK .00 11:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ve B SRannen

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

FRANKLIN COUNTY BAT MOBILE UNIT 2 340

Serial Number: 008601
Test Date: 07/27/2012

Test Record Number: 684
Test Time: 1I1:19pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

- 11

11
11

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20pm
:20pm
:20pm

Time

11:
11:

11

11:
11:

20pm
20pm
:20pm
20pm
20pm

Time

11

:21pm

Time

11

:21pm

Time

11
11

:21pm
:21pm

Preventive Maintenance

Status: Pass

SONUETE SHonn

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

—— - -
County PW\SD\/\ Instrument Location \ ')(g: [ X ! ) E l b ¥ l: a)

Instrument Serial No.ODg (.DO \

7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and dafe;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accurracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the c;b day om Ly ., 20 } ;} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Dorgs BSK Ly
ignature of Certifying Official " Certificate Number ]

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test.
ANSON COUNTY BAT MOBILE UNIT 2 030

Serial Number: 008601
Test Date: 07/20/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 8:34pm
ATR BLK .00 8:35pm
ACCY CHK .07 8:35pm
AIR BLK .00 8:36pm
SUB TEST .00 8:37pm
ATR BLK .00 8:38pm
SUB TEST .00 8:40pm
ATIR BLK .00 8:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

NI o P VNP
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ANSON COQUNTY BAT MOBILE UNIT 2 030

Serial Number: 008601
Tegt Date: 07/20/2012

Test Record Number:
- Test Time: 8:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

8:44pm
8:44pm
8:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pase
Blank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pass

Time

:44pm
:44pm
:44pm
:44pm
:44pm

0 0 o

Time

8:45pm

Time

8:45pm

Time

8:45pm
8:45pm

Preventive Maintenance

Status: Pass

S)chLB SKme
Analyst

681

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN.SERVICES .
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

7 - _ :
County. _ffﬂ’ff’ £/ Instrument Location L? /4 /. Ve \[:. f/ € "r’lm,\ ¥ {.ﬂ

Instrument Serial No. _ &2 0659 (ﬁQ éﬁq Sﬂ : e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e
I certify that on the =/ day of ,,S e ! -1 ,20 1 C the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

»C L oy

’ Sign?ure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Prevéntive Maintenance
CRAVEN CQUNTY BAT MOBILE UNIT 6 240
Serial Number: 008869 Test Record Number: 808
Test Date: 07/31/2012 Test Time: 6:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:33pm
FLO Pags 6:33pm
FC Pass 6:33pm

Temperature Tests

Test Status Time

FC1 Pass 6:33pm
! SRC Pass 6:33pm
! DET Pass 6:33pm
| BAR Pass 6:33pm
i BT Pass 6:33pm

Blank Tests
Test Status Time
AIR Pass 6:34pm

Printer Tests

E Test Status Time

% PRNT Pass 6:34pm

{ CRC Tests
Test Status Time
COMP Pass 6:34pm
CAL Pass 6:34pm

Preventive Maintenance
Status: Pass

o é%/é/

. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008869
Test Date: 07/31/2012

Citation Number: MOCOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 6:25pm
AIR BLK .00 6:26pm
ACCY CHK .07 6:27pm
AIR BLK .00 6:28pm
SUB TEST .00 6:29pm
ATR BLK .00 6:29pm
SUB TEST .00 6:31pm
ATR BLK .00 6:32pm

Court CVR

{

lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
S FORENSIC TESTS FOR ALCOHOL BRANCH

\m} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
Coun S FCree Instrument Location f/ﬁf-/w Mo té’ r'/ < tAtr ¥ 6
Insirument Serial No. CO (4] @ /n@ </:; g (%:2._4 € e / c,/ ,:/:'“ ) / [
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. "~ Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
i 6. When "PLEASE BLOW™" appears, collect breath sample;
(_) 7. When "PLEASE BLOW" appears, collect breath sample;
: 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the —E day of )l g ,20 ( ?”'the forgoing preventive maintenance
procedures were performed on the instrument indicatkd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y/ coy

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008898 Test Record Number: 735
Test Date: 07/03/2012 Test Time: &:30pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 8:31pm
FLO Pass 8:31pm
FC Pass 8:31pm

Temperature Tests

Test Status Time

FC1 Pass 8:31pm
SRC Pass 8:31pm
DET Pass 8:31pm
BAR Pasgs 8:31pm
BT Pass 8:31pm

Blank Tests
Tegt Status Time
ATR Pass 8:31pm

Printer Tests

Test Status Time
PRNT Pass 8:32pm
CRC Tests

Test Status Time
COMP Pass 8:32pm
CAL Pass 8:32pm

Preventive Maintenance
Status: Pass

oy S

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008888
Test Date: 07/03/2012

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5325F '
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Ahgency: DHHS
Test Type: Breath Test

Lot Number: AG201802
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 8:22pm
ATIR BLK .00 8:23pm
ACCY CHK .07 8:23pm
ATR BLK .00 8:24pm
SUB TEST .00 B:25pm
ATR BLK .00 8:26pm
SUB TEST .00 8:28pm
ATR BLK .00 8:29pm

Reported AC: /fzf%;g/zloL

Slgnature of/éhemlcal Analys

Court CVR

ey

Arfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

7N FORENSIC TESTS FOR ALCOHOL BRANCH
oo
Rl PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ( 7 A 7 A Instrument Location [.S A7 L (/755 ‘.5; .«r/ € Lt gy ';" C;

Instrument Serial No. (D& cgpa%j@/?,? £ ST "%’/ c‘:/ :;Zf;ghn'/~£:‘,_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. . Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

= 5T "
I certify that on the D day of s , 200 "Z_ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/
/”fw’ C / Lo (_,.,W_M é o/
/S{gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be Kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008869 Test Record Number: 760
Test Date: 07/03/2012 Test Time: 8:26pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 8:26pm
FLO Pass 8:26pm
FC Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Pass 8:27pm
SRC Pasgs 8:27pm
DET Pass 8:27pm
BAR Pass 8.27pm
BT Pass 8:27pm

Blank Tests
Test Status Time
AIR Pass 8:27pm

Printer Tests

Test Status Time
PRNT Pass 8:27pm
CRC Tests

Test Status Time
COMP Pass 8:28pm
CAL Pass 8:28pm

Preventive Maintenance
Status: Pass

i {-;/%/év

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 0088689
Test Date: 07/03/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 8:18pm
ATR BLK .00 8:19pm
ACCY CHK .07 8:20pm
ATR BLK .00 §:21pm
3UB TEST .00 8:21pm
ATR BLK .00 8:22pm
SUB TEST .00 8:24pm
AIR BLK .00 8:25pm

Reported AC-/széézleoL

Slgnature of;éﬁémlcal Analyst

Court CVR

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /Vfw// /ﬁﬁé’f/’ Ingtrument Location /j(‘,?ﬂf fMdé ’r/"f"' ({M/ti& é‘
Instrument Serial No. £~ Cfﬁ 5 ?g _ N ‘ l/;;'M' /'/‘lcry 7o A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. e |
I certify that on the _ é day of J (-x. , 20 / “&the forgoing preventive maintenance
procedures were performed on the instrument indicated ahove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

, -
g‘,?(-/’(—’/\:—-—-—""“""" é;—- “ /

/ Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008898 Tegt Record Number: 739
Test Date: 07/06/2012 Tegt Time: 7:49pm EDT
System Check: Passed

Baseline Tests

: Test Status Time

iR Pass 7:50pm

! FLO Pass 7:50pm
FC Pass 7:50pm

Temperature Tests

Test Status Time

FC1i Pass 7:50pm
SRC Pass 7:50pm
DET Pags 7:50pm
BAR Pass 7:50pm
BT Pass 7:50pm

Blank Tests

Test Status Time
AIR Pass 7:51pm

Printer Tests

Test Status Time
PRNT Pass 7:51pm
CRC Tests

Test Status Time
COMP Pass 7:51pm
CAL Pasg 7:51lpm

Preventive Maintenance
Status: Pass

Ay S

nalyst

This form is used when performing Preventive Maintenance procedures
n Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Test Date: 07/06/2012

" Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agencgy: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG201802
Exp Date: 01/18/2014

Test g/210L Time
DIAG Pass 7:42pm
ATR BLK .00 7:43pm
ACCY CHK .07 7:44pm
ATR BLK .00 7:44pm
SUB TEST .00 7 :45pm
AIR BLK .00 7:46pm
SUB TEST .00 7:48pm
ATR BLK .00 7:48pm
Reported AC: .00 oL

Tl L

Signature of CHemical ARnalyst

Court CVR

AL

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
sy FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; e L {
County N Ced / + T 1<V s Instrument Location /—} /5*7/7/ Ho A-fz"/ & LA 7‘4

f e
T}'\”A‘r-/

Instrument Serial No, € @(g/? @3 C‘7 kd/:{/ / “A S c/, ?g“m .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
. fw\\ﬁ 6. When "PLEASE BLOW" appears, collect breath sample;
l\\ﬁ (,,»" 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

S J—— /
I certify that on the _ {&7 day of d A ‘/] \ 20/ Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

i
| 7/ y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



>

Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: (008539 Tegt Record Number: 775
Tegt Date: 07/06/2012 Test_Time;,7f55pm EDT- 
System Check: Passed

Bacseline Tests

Test Status Time

IR Pass 7:56pm
FLO Pass 7:56pm
FC Pass 7:56pm

Temperature Tests

Test Status Time

FC1 Pass 7:56pn
SRC Pass 7:56pm
DET Pass 7:56pm
BAR Pass 7:56pm
BT Pass 7:56pm

Blank Tests
Test Status Time
ATR Pass 7:57pm

Printer Tests

Test Status Time
PRNT Pass 7:57pm
CRC Tests

Test Status Time
COMP Pass 7:57pm
CAL Pass 7:57pm

Preventive Maintenance
Status: Pass

Ahnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008939
Test Date: 07/06/2012

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 7 : 45pm
AIR BLK .00 7:46pm
ACCY CHK .07 7:46pm
AIR BLK .00 7:47pm
SUB TEST .00 7 :48pm
ATIR BLK .00 7:48pm
SUB TEST .00 7:50pm
ATIR BLK .00 7:51pm

Reported AC: //é%ﬁ/

Signéture of Qhémlcal Analyst

Court CVE

AL P A

nalyst

This form is used when performing Preventive Maintenance procedures
Farensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

; /-:4»-*«\, FORENSIC TESTS FOR ALCOHOL BRANCH
*“) PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS MODEL INTOX EC/IR 11
County /é// £’&f/ / 7 b J (/ “~~"  Instrument Location 254’74 4 W 4 é /l E Ll _/_VL J

Instrument Serial No. & (’-206? @g‘? (_é ? é,/ff Z’ // i /:"\(;,, /‘3 #1

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
x‘*-« 7 6. When "PLEASE BLOW" appears, collect breath sample;

.. ksw ) 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' 7 -
I certify that on the é day of j 151_ / ¢f , 20 / ©~— the forgoing preventive maintenance
procedures were performed on the instrument indica éd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ 7 /}/ffgf/a« £ 53/

- Slgnature of Certifying Offi c:ai Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



. Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Numbexr: 008869 Test Record Number: 764
Test Date: 07/06/2012 Test Time: 7:50pm EDT
| . System Check: Passed

] Baseline Tests

Test Status Time

IR Pass 7:50pm
FLO Pass 7:50pm
FC Pass 7:50pm

Temperature Tests

Test Status Time
1 FC1 Pass 7:51pm
| SRC Pess 7:51pm
; DET Pasgs 7:51pm
BAR Pass 7:51pm
BT Pass 7:51pm

i Blank Tests
Test Status Time
ATIR Pass 7:51pm

Printer Tegts

Test Status Time
i PRNT Pass 7:51pm
CRC Tests
Test Status Time
CoMP Pass 7:51lpm
CAL Pass 7:51pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOEBILE UNIT 6
540

Serial Number: 008869
Test Date: 07/06/2012

Citaticn Number: M0O000000-~0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG1l23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 7:43pm
AIR BLK .00 7:44pm
ACCY CHK .07 7:45pm
ATR BLK .00 7:46pm
SUB TEST .00 T:46pm
ATR BLK .00 7:47pm
SUB TEST .00 7:48pm
ATR BLK .00 7:49pm

Repi%mﬂ; %1%

Signature of Chemical Analyst

Court CVR

’ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
g INTOXIMETERS, MODEL INTOX EC/IR II

County (l Z 3V E;/V Instrument Location /?//7 PM/) é (9/ &£ &///7 {P’"é

Instrument Serial No. £ () gﬁ é 2 /447{/ & / 2 Ci

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; -
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
1d. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the_é? 7 day of )@ [ "/ ,20{ Z— the forgoing preventive maintenance
procedures were performed on the instrument indicatefl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/4/ (- /é//énwm écﬁ/

Signagfire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: (008869 Tegt Record Number: 794
Test Date: 07/27/2012 Test Time: &:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:54pm
FLO Pass 8:54pm
FC Pass 8:55pm

Temperature Tests

Test Status Time
| FCl Pass 8:55pm
J SRC Pass 8:55pm
DET Passg 8:55pm
BAR Pass 8:55pm
BT Pass 8 .55pm

Blank Tests
Test Status Time
ATR Pass 8:55pm

Printer Tests

| Test Status Time

{ PRNT Pass 8:55pm

‘ CRC Tests
Test Status Time
COMP Pass 8:55pm
CAL Pass 8 : 55pm

Preventive Maintenance
Status: Pass

L il

lTalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

CRAVEN COUNTY BAT MOBILE UNTT 6 240

Serial Number: 008869
Test Date: 07/27/2012

Citation Number: M0O000C00-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF

E

ffective:

10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pasgs 8:46pm
ATR BLK .00 8:47pm
ACCY CHK .08 8:48pm
ATR BLK .00 8:49pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:52pm
ATR BLK .00 8:53pm

Reported AC: .00 g/210L

Sigrature o

emical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



e e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f@//é/ﬁ., éﬁf’j Instrument Location gﬂfMO x.ér'//'d IWJ/'?’ / Cf

Instrument Serial No. ;2¢é ﬁ é; % 5 0 -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

g I
I certify that on theQ Y day of w) & / & .20 /T the forgoing preventive maintenance
procedures were performed on the instrument indicefted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' K s g zéyj,."‘é‘wm_. /{ o/

Sigpéture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox'EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 6 230
Serial Number: 008869 Test Record Number: 798
Test Date: 07/28/2012 Test Time: 10:29%pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 10:30pm
FLO Pass 10:30pm
FC Pass 10:30pm

Temperature Tests

Test Status Time

FCl Pass 10:30pm
SRC Passg 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm

Blank Tests
Test Status Time
AIR Pass 10:31pm

Printer Teskts

Test Status Time
PRNT Pass 10:31pm
| CRC Tests
i Test Status Time
COMP Pass 10:31pm
CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

L O A

_Afalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

S8erial Number: 008859
Test Date: 07/28/2012

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EFE
Effective:
10/01/2011—10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl23501
Exp Date: 08/23/2013

Test - g/210L Time

DIAG Pass 10:21pm
ATR BLK .00 10:22pm
ACCY CHK .07 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:27pm
AIR BLK .00 10:28pm

Reported A %;Z/

Signéture of”Chemical Analyst

Court CVR

/K/Z(/A——’

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/) < / é//-‘?/b@’) Instrument Location K /f/ 7 M ¢ é ’ / 14 C/r/’ "f'é
Instrument Serial No. @@(5’ ,é? ? 3 ; (J . |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accufacy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sampile;
i 8. Print test record;
? 9. Verify Diagnostic Program; and
%‘l 10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath
2

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the Q 5)7 day of TZ*’ L;/ , 20 / Z the forgoing preventive maintenance

procedures were performed on the instrumént indicap€d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

C
%

K Yl Loy

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




i .

Intox EC/IR-II: Preventive Maintenance
COLUMBUS CQUNTY BAT MOBILE UNIT 6 230
Serial Number: 008898 Test Record Number: 771
Test Date: 07/28/2012 Test Time: 10:27pm EDT

System Check: Passed

Bageline Tests

‘
)
I
i

Test Status Time

IR Pass 10:27pm
FLO Pass 10:27pm
FC Pass 10:27pm

Temperature Tests

Test Status Time

FCL Pags 10:28pm
SRC Pass 10:28pm
DET Pagss 10:28pm
BAR Pass 10:28pm
BT Pass 10:28pm

Blank Tests
Test Status Time

AIR Passg 1C:28pm

Printer Tests

Test Status Time

PRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 10:28pm

Preventive Maintenance
Status: Pass

A C D e —

Adfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008898
Test Date: 07/28/201Z2

Citation Number: MO0OQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5328FE
Effective:
10/01/2011-10/01/2013

Officer's Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG201802
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 1G:18pm
AIR BLK .00 10:19pm
ACCY CHK .08 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm

Reported AC: .00 g/21

B

Signatdare of qpéﬁ%fél Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. /&Z Crrr S, Cre Instrument Location /5 A7 L s é,' /. <A n, e é

Instrument Serial No. ¢ 66% 9/59 \ﬁf AL e 7 .«g Pt S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

&
3

§.

i
.
i

£
i
¥
15
I

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. © Verify instrument accuracy:
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed Eéfore expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
. whichever occurs first.
f‘. ‘_,‘_4_”/5;‘

i
r‘- .
iF:f :
g
¥

. L
I certify that on thec;? ? day of W_J €A /‘7’ - 20/ <~ the forgoing preventive maintenance
prq)cedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

dtiire of Certtfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT & 090
Serial Number: 008898 Teat Record Number: 775
Test Date: 07/29/2012 Tegt Time: 11:04pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:05pm
FLO Pass 11:05pm
FC Pass 11:05pm

i Temperature Tests

Test Status Time

FCl Pass 11:05pm
SRC Pass 11:05pm
DET Pags 11:05pm
BAR Pass 11:05pm
BT Pass 11:05pm

Blank Tests
Test Status Time
ATR Pass 11:05pm

Printer Testg

Test Status Time

PRNT Pass 11:05pm
CRC Tests

Test Status Time

COMP Pass 11:06pm

CAL Pass 11:06pm

Preventive Maintenance
Status: Pasgs

%f%%_/

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
BRUNSWICK (COUNTY BAT MOBILE UNIT 6 080

Serial Number: 008898
Test Date: 07/29/2012

Citation Numbexr: MO0OO00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 532SF
Effective:
10/01/2011-10/01/2012

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG201802
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 10:55pm
ATR BLK .00 10:56pm
ACCY CHK .08 10:57pm
ATR BLK .00 13:58rm
SUB TEST .00 11:00pm
ATR BLK .00 11:01pm
SUB TEST .00 11:02pm
ATR BLK .00 11:03pm

Reported AC: %g/2101.

Signaﬁure of’Chemlcal Analyst

Court CVR

T O

s Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Counl};é ;FZ&/ ﬁf S C A Instrument Locatlon/ ped 7 M@w/ ’ / S £ 4 4

Instrument Serial No. Qj 5 é? éc;/

§$x-—;jf/ gz‘a’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1.

2.

3.

6.

7.

9.

10.

I certify that on the cﬁ ‘:;7 day of / “ ’

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ‘

, 207 L the forgoing preventive maintenance

procedures were performed on the instrument indicat ZI! above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the L trument is functioning properly.

Pve /// P -y

//Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

T e




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008869 Test Record Number: 803
Test Date: 07/28/2012 Test Time: 9:55pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:55pm
FLO Pass 9:55pm
FC Pass 9:55pm

Temperature Tests

Test Status Time
FC1 Pass 9:56pm
SRC Pass 9:56pm
DET Pass 9:56pm
! BAR Pass 9:56pm
) BT Pass 9:56pm

Blank Tests
Test Status Time
| , ATR Pass 9:56pm

Printer Tests

Test Status Time

PRNT Pass 9:56pm
CRC Tests

Test Status Time

COMP Pass 9:56pm .

CAL Pass 9:56pm

Preventive Maintenance
Status: Pass

Ry

ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



| Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

; Serial Number: 008869
: Test Date: 07/29/2012

Citation Number: MOQOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

| Test g/210L Time
DIAG Pass 9:43pm
AIR BLK .00 9:44pm

! ACCY CHK .08 9:44pm

| AIR BLK .00 9:45pm
SUB TEST .00 9:46pm
ATR BLK .00 9:47pm
SUB TEST .00 9:48pm
ATR BLK .00 9:49pm

j Reported A//ézzzzjleoL

Slgﬁature oF Chemical Analyst

Court CVR

T, A

/f\nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /// M/ / ?%/7 g €+ Instrument Location i A / /‘-4/ ) 6( / < £ 7,
Instrument Serial No, ¢ & g> (74 ;f}' S‘“ d ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
50 e .Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 2 / day of \f i /If'// 20 / E—the forgoing preventive maintenance
procedures were performed on the instrument indicagéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the/instrument is functioning properly.

s /’//é e &5 o)

/S”’ nature of Certifying Official Certificate Nufnber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

L



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COQOUNTY BAT MOBILE UNIT 6 640
Serial Number: 008939 Test Record Number: 797
Test Date: 07/21/2012 Test Time: 7:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:25pm
FLO Pass 7:25pm
FC Pass 7:26pm

Temperature Tests

Test Status Time

FC1 Pass 7:26pm
SRC Pass 7:26pm
DET Pass 7:26pm
BAR Pass 7:26pm
BT Pass T:26pm .

Blank Tegts
Test Status Time
AIR Pass 7:26pm

Printer Tests

Test Status Time
PRNT Pass 7:26pm
CRC Tests

Test Status Time
COMP Pass 7:27pm
CAL Pass 7:27pm

Preventive Maintenance
Status: Pass

A e e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNTT &
640

Serial Number: 008939
Test Date: 07/21/2012

Citation Number: M00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
10/01/2011—10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pasg 7:17pm
ATR BLK .00 7:18pm
ACCY CHK .08 7:19pm
ATR BLK .00 7:20pm
SUB TEST .00 7:20pm
ATR BLK .00 7:21pm
SUB TEST .00 7:23pm
ATR BLK .00 7:23pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



B A e S e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e )
County le\'wv\c.\\.wO Instrument Location” ¢, v \sacdenn) (rs . Db i
g:‘@\_(_ \\\\\ |
Instrument Serial No. ™ S | L_/- \I-:"s_\}p‘\-\ﬁﬁ ‘\\ < N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canis‘te"r displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

s

g 2. Verify instrl:l_meﬂt”\;iisplays time and date;
3 Initiate breath test sequence;
:g 4 Enter information as prompted;
: 5. Verify instrument accuracy,
e 6. When "PLEASE BLOW" appears, collect breath samR]e;
{\\:“:“.« ) 7. When "PLEASE BLOW" appears, collect breath sample;
‘ B 8. Print test record;
: 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
s simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
L whichever occurs first, :

I certify that on the \’%{‘)ﬁ \"\' day of :Rmp f \ \ ,20 lf_) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

CM\/\J" s A()M:‘fb”\ Atanl Q) Hy) | G|

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

e e i e

DHHS 4080 (11/07)



Intox EC/IR-I1I1:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 07/30/2012

Tegst Record Number: 1978
Tegt Time: 11:15am EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pags
Pass
Passg

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
FPass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1l6am
:1l6am
:16am

Time

11:
11:
11:
11:
11:

leam
leam
l6am
leam
l6am

Time

11

:l1&am

Time

11

:17am

Time

11
11

+17am
:17am

Preventive Maintenance

C

Statusg: Pass

——

—

L
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
CUMBERLAND COQUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 07/30/2012

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

| Lot Number: AG203102
| Exp Date: 01/31/2014

§ Test g/210L Time

|

i DIAG Pass 11:06am

! AIR BLK .00 11:07am
ACCY CHK .07 11:08am
AIR BLK .00 11:09%am
SUB TEST .00 11:09am
AIR BLK .00 11:10am
SUB TEST .00 11:12am
AIR BLK .00 11:13am

Reported AC: .00 g/210L
[ — '

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_(C (5 v \")\Q\“‘\O&\J\Q

Instrument Serial No. _ (£ R6 %23 \:m»)m Ney \\v’ N ¢

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

34 degrees, plus or minus .2 degree centigrade;,

2. Verify instrume"nfdisplays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When “PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the (9;,(‘)‘ L\' day of Q U,\ L ,20 \ .. the forgoing preventive maintenance
procedures were performed on the instrument indicattd above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

S —

R

(J:v)m C\f HaVErAW QQ Y

Signature of Certifying Official

&5 |
Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

. '
Instrument Location C.u Wy \n\pv\cr\/\ 4() C Co _\\ )@‘&P\Gﬁ\ [FRAVN
ot 3




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 07/30/201Z2

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011-09/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL23502
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 11:04dam
ATR BLK .00 11:05am
ACCY CHK .07 11:05am
ATR BLK .00 11:07am
SUB TEST .CO0 1i:07am
ATR BLK .00 1l:08am
SUB TEST .00 11:10am
ATR BLK .00 11:10am
eported AC: .00 g/210L
t q._'_____.
\
gnature of Chemical Analyst
Court CVR
A “

Analyst

~ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



' Serial Number: 008633
; Test Date: 07/30/2012

Test

IR
FLO
FC

Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Tast Record Number: 2145
Test Time: 11:12am EDT

Baseline Tests

System Check: Passed

Status Time

Pass 11:12am
Pass 1l:12am
Pass 11:12am

Temperature Tests

Tesgt Status Time
FC1 Pass l1l:12am
SRC Pass 11:12am
DET Pass 11:12am
BAR Pass 11:12am
BT Pass 11:12am
Blank Tests
Test Status Time
AIR Pass 11:13am

Printer Tests

Test

Status Time
% PRNT Pass -1l1:13am
CRC Tests
i : Test Status Time
| COMP Pass 11:13am
CAL Pass 11:13am
Preventive Maintenance
Status: Pass
N \"::TK\
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County H'Ot'(“ N ‘H- Instrument Location HQ ride H - J}(Apu)t'lc‘)\&. C+r

Instrument Serial No. @Cﬂ’ =720 f—\. ) iy\,\,‘ajﬂw 4 fU ( _

roon

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

g simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
H whichever occurs first.

Al
I certify that on the \3@ day of -& Lo \ \D ,20 4 ‘l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

‘ a H:::——‘—— n 4 ——
W ‘_),\_u\ (.J obnceeada CLQ Cpd G5
B Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER'42O

Serial Number: 008730
Test Date: 07/30/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL08202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 1:08pm
ATR BLK .00 1:0%pm
ACCY CHK .07 1:09%9pm
ATR BLK .00 1:10pm
SUB TEST .00 1:11pm
AIR BLK .00 1:11pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm

Reported AC: .00 g/210L

ignature of Chemical Analyst

Court CVR

=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
'Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730

Test Date: 07/30/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:16pm
1:16pm
1:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

PR e

Time

1:17pm

Time

1:17pm

Time

1:17pm
1:17pm

Preventive Maintenance

Status: Pass

————

Test Record Number: 1297

1:16pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County H S h = Instrument Location \‘\o\ae C @\L\N§ \J\ \o\"&\{\f\\(}\x\, (:\“\{

Instrument Serial No.__ (D QRE S I, -Q‘m-@ Lol | N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at Ieast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Vetify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tes;t record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed befc;re expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o ek —_
1 certify that on the 3 \ day of N\ L,k\ \J ,20 A ﬁLﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(D OFrac o oo

Stgnature of Certifying Official = Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Numbet: 008852
Test Date: 07/31/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011—09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124904
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 1:43pm
ATR BLK .00 l:43pm
ACCY CHK .08 1:44pm
ATR BLK .00 1:45pm
SUB TEST .00 1:45pm
| ATR BLK .00 l:46pm
| SUB TEST .00 1:48pm
| AIR BLK .00 1:49pm
\
‘ Reported AC: .00 g/210L
(O 05

Signature of Chemical Analyst

Court CVER

L Ot 0.

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 466
Test Date: 07/31/2012 Test Time: 1:50pm EDT
System Check: Passed
Baseline Tests

Test " Status Time

IR Pass 1:50pm
FLO Pass 1:50pm
FC Pass 1:50pm

Temperature Tests

Test Status Time

FC1 Pass 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
BAR Pass 1:50pm
BT Pass 1:50pm

Blank Tests
Test " Status Time
AIR Pass 1:51pm

Printer Tests

Test Status Time
PRNT Pass 1:51pm
CRC Tests

Test Status Time
COMP Pass 1:51pm
CAL Pass 1:51pm

Preventive Maintenance
Status: Pass

Analys

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /—/OK £ Instrument Location /'AS,&::F C,unfi;lf DETENTION e, ‘

Instrument Serial No. 00 88 S-:‘?M @ﬁé‘ﬁo@b N C

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ‘

2. Verify instrument displays time and date;
3. .l Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BIL.OW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3/ day of J [ IRw , 20 g the forgoing-preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2z 37

Signatre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 07/31/2012

Citation Number: MQO00O00CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19011
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 1:42pm
ATR BLK .00 1:43pm
ACCY CHK .08 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 l:45pm
AIR BLK .00 l:46pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49%9pm

Reported AC: .00 g/210L

Signaturgf Chemical gnalyst

Court CVR

NI Analyst D

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
- Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTICN CENTER 460

Serial Number: 008855 = Test Record Number: 735
Test Date: 07/31/2012 Test Time: 1:50pm EDT

System Check: Pagsed

Baselihe Tests

Test Status Time

IR Pass 1:50pm
FLO Pass 1:50pm
¥C Pass 1:50pm

Temperature Tests

Test Status Time
FC1 - Pass 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
I BAR Pass 1:50pm
! BT Pass 1:50pm

Blank Tests
Test Status Time

AIR Pass 1:51pm

Printer Tests

j Test Status Time

; PRNT Pass 1:51pm

| CRC Tests
Test Status Time
COMP Pass 1:51pm
CAL Pass 1:51pm

Preventive Mailntenance
Status: Pass

ALl

(_9 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

’ .. /__.—;;i.(,‘,sié_i
: k_) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County (.'4 O RER L p D Instrument Location &Me{w‘fﬁm@ (o LEBNTIDA l?:;ﬁ ,4_,-;??

Instrument Serial No, _ {3 e@ é e, l/:"ef; v?'e }'f,{*?;f,)’!"g . f\jﬁl,...-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
| s, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Ve;gfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 5, day of the by , 20 [ the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ .
/’%’{’{ ;/’:’:) P 7 e
ﬂ’w“.?j At @&AM%‘% -:g 7 j
- Signaturd of Certifying Official Certiﬁcate'Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND CQUNTY DETENTION CENTEERE 250

Serial Number: 008672
Test Date: 07/30/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 11/11/1911
Subject's Sex: Male
: Driver's License State: XX
] Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124903
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 11:03am
ATIR BLK .00 11:04am
ACCY CHK .07 1l:04am
AIR BLK .00 11:05am
SUB TEST .00 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:08am
ATR BLK .0¢C 11:0%am
Reported AC: .00 g/210L

Court CVR

<
“—/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 3072
Test Date: 07/30/2012 Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR rass 11:26am’
FLO Pass 11:26am
FC Pass 11:26am

Temperature Tests

Test Status Time

FC1 Pass 1i:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pass 11:26am
BT Pass 11:26am

Blank Tests
Test Status Time
ATR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11l:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

’ | J o Jamatt
County < U BE2A L) Instrument Location CZJW‘: AEUAND (7"“ Mﬁﬂjﬁw FAqeesi ;7

Instrument Serial No. {ﬁ@ 8({7 32 /:?59 ;?’1’7’7/!” aﬁ;'fz &é’ NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test seque;nce;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Lo
I certify that on the .JQ:) day of ﬂ__.l (AW , 20 AZ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— :
.-‘imnm_:.:f y ,.r’”wj} s
SN S i iV 37/
" Signafure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

D Serial Number: 008632
Test Date: 07/30/2012

Citation Number: MO00OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124903
Exp Date: 09/06/2013

) Test g/210L Time
DIAG Pass 10:59am
ATR BLX .00 11:00am
ACCY CHK .07 11:00am
AIR BLK .00 11:01am
SUB TEST .00 ll:02am
AIR BLK .00 11:03am
SUB TEST .00 1l:04am
ATIR BLK .0C 11:05am

Reporszﬁgéz—“éfo g/210L
£
Signature of Chemical Ana t

Court CVR

L e

UBalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTIQON CENTER 250
Serial Number: 008632 Test Record Number: 2100
Test Date: 07/30/2012 Test Time: 11:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
FL.O Pass 11:06am
FC " Pass 11:06am

Temperature Tests

Test Status Time

FC1l Pass 11:06am
SRC Pass 11:06am
DET Pags 11:06am
BAR Pass 11:06am
BT Pass 1l1:06am

Blank Tests
Test Status Time
ATIR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

12ty

L 45,
Analyst ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES .
FORENSIC TESTS FOR ALCOHOL BRANCH

(:) | PREVENTIVE MAINTENANCE RECORD
v INTOXIMETERS, MODEL INTOX EC/IR II
County M Q002 & Instrument Location /7] nonre - \ E:“E {dee

Instrument Serial No. _ Q& Fﬁ? SSW Cf*iQT HAGE . e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least-once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

(’
1 certify that on the ,2’_‘*} day of J Ul e ,20 / d:?.“ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
PNy 37

‘ u\)Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



| -

| Intox EC/IR-II: Subject Test

J

‘ MOORE COQUNTY MOORE COUNTY JAIL 620
; Serial Number: 008735

5 Test Date: 07/24/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-09/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 2:00pm
ACCY CHK .07 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:05pm
ATIR BLK .00 2:06pm

Reported AC: .00 g/210L

< -
Signaturefldf Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: (008735

Test Date: 07/24

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:08pm
2:08pm
2:08pm

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pags
Pass

Time

:08pm
:08pm
:08pm
: 08pm
: 08pm

BN NN

Time

2:09pm

Time

2:09pm

Time

2:09pm
2:09pm

Preventive Maintenance

Status: Pass

S 2ty

Test Record Number: 1058

2:08pm EDT

N\ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD

B INTOXIMETERS, MODEL INTOX EC/IR 11
County I{"‘/E?QN‘ E£7¢ Instrument Location !{‘t/ LVENETT {;i?» Z—:W&ﬁ?@m C?’?*“?Q”

Instrument Serial No. o0 5’5 P & ﬁ el opd s Toad  NC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

‘ 2. Verify instrument displays time and date;
3. _Initiate breath test sequence;
| 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

! simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
3 whichever occurs first.

I certify that on the %“gQ day of (j {Je , 20 /&) the forgoing preventive maintenance
? procedures were performed on the instrument indicatefl above, in accordance with current regulations of the N.C.
' ‘Department of Health and Human Services, and the instrument is functioning properly.

sy o

. ;’
P S S o 'J o -
1, = P - ‘ ,:9‘ o é’ Bl
Pl ;},,:: ey éﬂ:%ae.&ﬁg{f ] /Pj
Signapure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 07/30/2012

Citation Numbeyr: MJQO00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agerncy: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL23502
Exp Date: 08/23/2013

Test g/210L Time

DIAG Passg I:10pm
ATR BLK .00 1:11pm
ACCY CHK .07 1:12pm
AIR BLK .00 l:12pm
S8UB TEST .00 1:13pm
ATR BLK .00 1:14pm
8UB TEST .00 1:16pm
AIR BLK .00 1:16pm

Reported : .00 g/210L
rd

S < S
Signaturk_¢f Chemical Analyst

Couxrt CVR

SN

~— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox RC/IR-

II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729

Test Date: 07/30/2012 Test

Time:

System Check: Passed

Tegt

IR
FLO
BC

Baseline Tasts
Status
Pass

Pass
Pags

Time

1:18pm
1:18pum
1:18pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

PRNT

Test

coMPp
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pagss
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pm

B

Time

1:1%pm

Time

1:15pm

Time

1:19pm
1:19pm

Preventive Maintenance

Status: Pasgss

s O,

Test Recoxrd Number: 1523

1:18pm EDT

i UAnalyst

Al

This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

b 3 p
County / ‘:éi\?m L7 I’J Instrument Location /f"f&t‘-i s3I LM (:4‘3 , ‘jfr@ -

Instrument Serial No. Jals; g” 6) 53’ /45/{ dﬁ/gébé_’m NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. -
I certify that on the 21"’1 day of J LM .20 1 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ‘ . ‘
L2l 3y

Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008850
Test Date: 07/24/2012

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 11:48am
AIR BLK .00 11:4%am
ACCY CHK ,08 - 11:50am
AIR BLK .00 11:51lam
SUB TEST .00 11:51lam
ATR BLK .00 11:52am
SUB TEST .00 l1l:54am
ATR BLK .00 11:55am

Reported Z:C: .00 g/210L
A /:;;Lndézi__ﬁ__

LY
Signaturg/of Chemical Analyst

Court CVR

AR

O Analyst

Ay

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750
Serial Number: 008850 Test Record Number: 459
Test Date: 07/24/2012 Test Time: 12:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
AIR Pass 12:06pm

Printer Tests

|
|

Test Status Time

PRNT Pasgs 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:Q6pm

Preventive Maintenance
Status: Pass

ALty

UAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

I .
County /H %ND{}{;/{J!"J Instrument Location /&NMM’H (o . if‘}! £ da
Instrument Serial No. €36 gﬁ‘ (é O e"f‘ZS i{ & 5 aee A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; ‘and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the s *"”; day of J CIRY] , 20 12 the forgoing preventive maintenance
procedures were performed &n the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/4(“ 7sd £ :W""-:?Nww..‘if »?% :‘? r/

\ Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07})




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008860
Test Date: 07/24/2012

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

OCfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG125602
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 1l:47am
AIR BLK .00 11:48am
ACCY CHK .07 : 11:4%am
AIR BLK .00 11l:4%am
SUB TEST .00 11:50am
ATR BLK .00 11:51am
SUB TEST .00 ll:52am
ATR BLK .00 11:53am

Reported AC: .00 g/210L
ALoA LM

Signaturk_of Chemical Analyst

Court CVR

/
g Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenénce

RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750

Serial Number: 008860
Test Date: 07/24/2012

Test Record Number: 1624
Test Time: 11:54am EDT

System Check: Pasgsed

Test

1R
FLO
FC

Baseline Tests

. Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55am
:55am
:55am

Time

11:
11:
11:
11:
11:

55am
55am
55am
55am
55am

Time

11

:56am

Time

11

:56am

Time

11
11

:56am
:h6am

Preventive Maintenance

Status: Pass

S Dty

(%7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



3
1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CountyP('H_ Instrument Location P' f' + C O De {‘f?;/f ‘L‘y L:)»/? (/;" ~1 {‘P v
Instrument Serial NO.OOQ&V(,@ / 2 L/ D(:? '{’f’ 1 TL{L)V’I 7)1/ - 6’.{? € u.r { l £ ’J_MC ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas éanister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T
I certify that on the 2(7/ day of J (I , 20 / ?/ the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SN e 2y

’ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 07/24/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955FE
Effective:
08/01/2011~O8/01/2013

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 1:29pm
AIR BLK .00 1:30pm
ACCY CHK .07 1:30pm
AIR BLK .00 1:31lpm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm

Reported AC: .00 g/210L

Signatu%gsgf Chemiagl Analyst

Court CVR

Analyst /7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TII: Preventive Maintenance
PITT COUNTY PITT CC DETENTION 730
Serial Number: 008646 Test Record Number: 1660
Test Date: 07/24/2012 Test Time: 1:3é6pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:36pm
FLO Pass 1:36pm
FC Pass l:36pm

Temperature Tests

Test Status Time

FC1L Pass 1:36pm
SRC Pass l:36pm
DET Pass 1:36pm
BAR Pass -1:36pm
BT Pass 1:36pm

Blank Tesgts
Test Status Time
AIR Pags 1:37pm

Printer Tests

Test Status Time

PRNT Pasé 1:37pm
CRC Tests

Test Status Time

COMP Pass 1:37pm

CAL Pass 1:37pm

Preventive Maintenance
Status: Pass

2{4’(@

. <~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



AT

.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARIT

C%unty Cju»{ 4 : %'\AQI(, Instrument Location (7\ v A\Ar\( (\r} SO0 - (‘(’)/Q l lC\
Instrument Serial No. OO @ Y C% Wa% Deen (fTT(c.i\ : (o olla , M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Tl to be followed at least once evéry
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Jha .

I certify that on the \ \ day of Y oy , 20 l?,,, the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

! o W::;’

m L e
/ S et Kr’? L/ :23
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

derial Number: 0089489
Test Date: 07/11/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2011—08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time
DIAG Pass 2:00pm
ATR BLK .00 2:01lpm
ACCY CHK .08 2:02pm
ATIR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm
Reported AC: .00 g/210L

w4

Sigrature of Chemicdl Analyst

Court CVR

BN

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR~

II: Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 00
Test Date: 07/11

8949 Test Record Number: 236

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:07pm
2:07pm
2:07pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

: 08pm
: 08pm
: 08pm
: 08Bpm
:08pm

NN

Time

2:08pm

Time

2:08pm

Time

2:08pm

2:07pm EDT

2:08pm

Preventive Maintenance

Status: Pass

——

__—-'/

R

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



N e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County DQ e

Instrument Serial No. DOCESM?%? IOL!LI \h\/i’ F"“M)OOG@ \b\f’, M&W\?’Q ;,l’k)!w .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Y rc‘/q
I certify that on the r,Q > day of 3 u»_\ v , 20 } 1..- the forgoing preventive maintenance
procedutes were performed on the instrument indicated Above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

UL > . LY3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shé_ll be kept on file for at least three years.

DHHS 4080 (11/07)

Instrument Locatiomo\ Ye a.) . 'D@l\‘@/\_i‘“‘o A (-f’/\*‘-@ v



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial MNumber: 008588
Test Date: 07/23/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2011—08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG1l20101
Exp Date: 07/20/2013

Test g/210L Time
DIAG Pass 12:17pm
ATR BLK .00 12:18pm
ACCY CHK .07 12:18pm
AIR BLK .00 12:1%pm
8UB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
Reported AC: .00 g/210L

Signature of Chemi?él Analyst

Court CVR

%z&/&/k//

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE CQUNTY DARE CO DETENTION CE 270
Serial Number: 008588 Test Record Number: 641
Test Date: 07/23/2012 Teat Time: 12:24pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:24pm

FLO Pass 12:24pm
; FC Pass 12:24pm

Temperaturé Tests

Test Status Time
! FC1 Pass 12:25pm
| 'SRC Pass 12:25pm
DET Pass . 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pasgs 12:25pm

Printer Tests

Test Status Time
PRNT Pass 12:25pm
| CRC Tests
Test Status Time
‘ o COMP Pass 12:25pm
| CAL Pasgs 12:25pm

Preventive Maintenance
Status: Pass

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, "'DCN g Instrument Locatic@)/f (;)h Dp L@ﬂ{ja\/} F @ ’Lp}/
tnstrument serial No. D O § I3 [0yl Dm@l LJD(Y)Q DC Ma V’!‘Aﬂo 7}45 ‘

T v AT T e 1=

The prevehtive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at jeast once every
four months are: . .

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

: 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
f 4, Enter information as prompted;
i 3, Verify instrument accuracy,
l v 6. When "PLEASE BLOW" appears, collect breath sample;
E {\":) 7. When "PLEASE BLOW" appears, collect breath sample;
; o 8. Print test record,; ’
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

od =
I certify that on the 0? 3 day of } A \\J , 20 l Z the forgoing preventive maintenance
procedures were performed on the instrument indicatefl above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

i i T ey, TR g i T

i e g

Signatufe of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 07/23/2012

Citation Number: M0O0GC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:; AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass - 12:1lpm
AIR BLK .00 12:11pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:14pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm

Reported AC: .00 g/210L

Sigrature

Court CVR

2ol AL >

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 07/23/2012

Test Record Number: 340
Tegt Time: 12:18pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pazs
Pasgs
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18pm
:18pm
:18pm

Time

12

12:
12:
12:
12:

:18pm
18pm
18pm
18pm
18pm

Time

12

:19%pm

Time

12

:19pm

Time

12
12

:19pm
:19pm

Preventive Maintenance

Status: Pass

L=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CLA V { ‘- \"\AC \(. Instrument Location CLM( / ir(.LAC k CQ . 5.0 .

Instrument Serial No.{) Ogﬁ‘-l ‘7 (“I O‘] - Qﬂ' MGIO (f" I’ch . Jl M&“Q !(:‘ £ N( .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e -
1 certify that on the ,Q "\ day of \Tu_ \ \J , 20 il the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

WM.~ > 3

Signature of Cerfifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subjechk Test

CURRITUCK COUNTY CURRITUCK S0O-MAPLE
260

Serial Number: 008947 .
Test Date: 07/25/2012

Citation Number: M0O0OQC00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2011-08/01/2013

Officex's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AE204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass il:22am
ATR BLK .00 11:23am
ACCY CHK .08 11l:23am
ATR BLK .00 11:24am
SUB TEST .00 ll:25am
ATR BLK .00 11l:26am
SUB TEST .00 1l:27am
ATR BLK .00 11:28am

Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

UM~
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EBC/IR-II:

Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Test Date: 07/25/2012

Tegt Record Number: 1047
Test Time: 11:2%9am EDT

System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status

Pags
Pass
Pass

Time

11
11
i1

Temperature Testsg

Test

FCl
SRC
DET
BAR
BT

Rlank Tests

Test

ATR

Printer Tesgts

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pasgs

Pass
rasgss

Status

Pass

Status
Pass
CRC Tests
Status

Pags
Pass

:30am
:30am
:30am

Time

11:
11:
11:
11:
11:

30am
30am
30am
30am
30am

Time

11

:31lam

Time

11

:31lam

Tinme

11
11

:31lam
:31lam

Preventive Maintenance

Status:

Pass

ZHM >

Cd

JAnalyst /

This form is used when perfonhing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
' FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CL\DlNQV! Instrument Location !{bwan ﬁ) IOL«\ l;)/,'(' gc 4’4 C)ﬂrﬂé"y
Instrument Serial No. (O g?ﬂ" 205 {/\J : A;;‘(*"‘”‘_SOA fﬂ%! fa/t”#A)r‘? 4 A '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; .
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o) ot .
I certify that on the C),:’E,Q‘_ day of _t [ \\./ ,20 | ... the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

2o (D Cy3

Signalyre of Cerfitying-©fficial- Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 07/26/2012
Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's -Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2011~08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG104101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pags 10:14am
ATR BLX .00 : 10:15am
ACCY CHK .07 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:19am
ATR BLK .00 10:20am

Reported aC: .00 g/210L

Signature Of Chemicalfﬁ%aiyst

Court CVR

L

2 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



. Test

IR
FLO
FC

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008895
Test Date: 07/26/2012

Basellne Tests

-Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Intox EC/IR II- Preventlve Malntenance
A CHOWAN COUNTY PUBLIC SAFETY CENTER 200*-
Test Record Number: 474'
Test Time: 10:22am EDT

System Check: Passed

Time

10

10

Temperature Tests

:22am
10:
:22am’

22am

Time

10
10

10

:22am
:22am
10:
10;
:22am

22am
22am

Time

10

Printer Tests

Status
Pags
.CRC Tests

Status

Pass
Pass

:23am

Time

10:

23am

Time

10:
:23am

10

23am

Preventive Mailntenance

¥/

Status: Pass

X

I4

G Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



7 ‘ ' DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| (/} PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
; ' County h:i;,\\m &‘\ &) Instrument Location c:‘m\i\(\("a_ “:-\%!J\\. L@ \O@\b\
Instrument Serial No. @@ 7 CT = %\ oo, N [

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows -
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
) 6. When "PLEASE BLOW" appears, collect breath sample;
} {% 7. When "PLEASE BLOW" appears, collect breath sample;
| I
: 8. Print test record;
9. ‘ Verify Diagnostic Program; and
10. Verify that thé ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

vy ol e
I certify that on the f;j\,% day of JAYAN A ,20 34 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TN
\t/\ W,m\\\, Z \ \‘;“\-KLRQ\___M WQ 0 (giﬁ \E

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
- Test Date: 07/23/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl124904
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .07 12:11pm
ATR BLK .00 12:13pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm

Reported AC: .00 g/210L

Al S —

T

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
JOHNSTCON COUNTY SELMA PD 500
Serial Number: 008595. Test Record Number: 603
Test Date: 07/23/2012 Tegt Time: 12:18pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pass 12:18pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:1%pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT Pass 12:19pm

Blank Tesgts.
Test Status Time
AIR Pass 12:19pm

Printer Tests

Test Status Time

PRNT Pass 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CATL Pass 12:20pm

Preventive Maintenance
Status: Pass

L \-—__
\ oy
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County MecrteNBLRE Instrument Location Z/‘l 7 Modice Ot 3

Instrument Serial No. OO 8 1 O7 C HAR Lo TTE , /\J C

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR I1 to be followed at least once every
four months are: . '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the 10 day of TU A :/ ,20 +Z  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ,ﬂuh Qa,q {3 cney LUB

Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1 1/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550

Serial Number: 008707
Test Date: 07/20/2012

Citation Number: MQO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2011—10/01/2013

Qfficexr's Name: NONE, NONE
Type of Agency: FTA
Rgency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:08pm
AIR BLK .00 10:09pm
ACCY CHK .(8 10:10pm
ATR BLK .00 10:11pm
sus TEST .00 10:12pm
AIR BLK .00 10:12pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O oy fFe

(" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008707 Test Record Number: 1492
Tegt Date: 07/20/2012 Test Time: 10:16pm EDT
gystem Check: Passged

Baseline Tests

Test Status Time

IR Pass 10:17pm -
FLO Pass 10:17pm

FC Pass 10:17pm

Temperature Tests

Test Status Time

FC1l Pass 10:17pm
SRC Pass 10:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm

Blank Tests
Test Status Time
ATR Pass 10:17pm

Printer Tests

Test Status  Time
{ PRNT Pass 10:18pm
| CRC Tests
Test Status Time
COMP Pass 10:18pm
CAL Pass 10:18pm

Preventive Maintenance
Status: Pass

N/ .

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County MEC,K LEANAVRL & Instrument Location EAT MO@[ LE &J' T 3

Instrument Ser.ial No. C)OB (9 47 C, l—l'q BRLO Fc:’/ /.3 C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ~ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coilect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
3. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethano!l gas canisfer is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 'ZD day of 3 LA 7’ , 20 I Z  the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: (008647
Test Date: 07/20/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:_ll/ll/l9ll
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I5671F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203503
Exp Date: 02/08/2014

Test g/210L  Time
DIAG Pass 10:13pm
AIR BLK .00 10:14pm
ACCY CHK .07 10:15pm
ATR BLK .00 10:16pm
SUB TEST .CO 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

G,L&K@%

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance -

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647 Test Record Number: 1430
Test Date: 07/20/2012 Test Time: 10:23pm EDT

System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 10:23pm
FLO Pass 10:23pm
FC Pass 10:23pm

Temperature Tests

Tagt Status Time

FCL Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm

BT Pass 10:23pm
Blank Tests

Test Status Time

ATR Pass 10:24pm

Printer Tests

Test Status Time

PRNT Pass 10:24pm
CRC Tests

Test Status Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Malntenance
Status: Pass

e, 5o

(Analyst

This form is used when performing Preventive Maintenance procedures
_ Forensic Tests for Alcohol Branch
Department of Health and Human Services

: Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MEC.K LENBOAG Instrument Location :BA_‘T /!”06“-5 Ut 3

Instrument Serial No. 008 (o / (D CHAZ 1LY 777‘:: ~ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once evefy
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify ipstrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verilfy Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1certify thatonthe 2¢O  dayof JOA 7’ . ,20_1 Z_  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. |
Department of Health and Human Services, and the instrument is functioning properly.

0\‘0,9« 2044 gm L4 8

Signature oﬁCertifying Official Certificate Number

A signed orlgmal of the preventive mamtenance record shall be kept on file for at Jeast three years.

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test

MECKLENBURG COUNTY. BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 07/20/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2011-10/01/2013

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test -

Lot Number: AG023601
EXp Date: 08/24/2012

Test g/210L Time

DIAG Pass 10:10pm
AIR BLK .00 10:12pm
ACCY CHK .07 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 - 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:16pm
ATR BLK .00 ~ 10:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W s

) CAnalyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Aicohol Branch
~ Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 599
Serial Number: 008616 Test Record Number: 1432
Test Date: 07/20/2012 Tegt Time: 10:17pm EDT
System Check: Pagsed

Baseline Testg

Test Status Time

IR Pass ~ 10:1gpm
FLO Pass 10:18pm
FC Passg 10:18pm

Temperature Testsg

Test Status Time

FC1 Pass 10:18pm
SRC Pass 10:18pm
DET Pasg 10:18pm
BAR Pasg 10:18pm
BT Pass 10:18pm

Blank Testg
Test Status Time
AIR Pass 10:19pm

Printer Tests

Test Status Time
PRNT Pass 10:19%pm
CRC Tests

Test Status Time
COMP Pass 10:19pm
CAL Pass 10:19pm

Preventive Maintenance
Statug: Paszs

Mol oz

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



F

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ [ b

e P . ';Z;:“ .
Instrument Location é" o ?“‘/W/)&?i Lo Z"‘—/w"f, T

o3

Instrument Serial No. ()0 f & £2C LA ft’tﬁ’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;.

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that'on the ‘}";a(;?z:iay of 7(»" bery ,20 /22 the forgoing preventive maintenance

procedures were performed on the instrument mdlcgt’”a above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

71; (o) T sy

374

#Signature of Certifying Officialz” ~

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Malntenance
WAKE COUNTY BAT MOBILE UNIT 5 910
; Serial Number: 008600 Test Record Number: 1043
Test Date: 07/20/201Z2 Test Time: 11:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30pm
FLOC Pass 11:30pm
FC Pass 11:30pm

Temperature Tests

Test Status Time

FCl Pass 11:30pm
SRC Pass 11:30pm
DET Pasgs 11:30pm
BAR Pass 11:30pm
BT Pass 11:30pm

Blank Tests
/ Test Statusg Time
ATR Pass 1l:31pm

Printer Tests

Test Status Time
PRNT Pass 11:31pm
I CRC Tests
g' Test Status Time
| COMP Pass 11:31pm
CAL Pass 11:31pm

Preventive Maintenance
Status: Pasgs

O il

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 91¢

J Serial Number: 008600
Test Date: 07/20/2012

i Citation Number: M0000000-0
; Subject's Name:

‘ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011—10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL108203
Exp Date: 03/23/2013

y Test g/210L Time
/
; DIAG Pass 10:59pm
% ATR BLK .00 11:00pm
| ACCY CHK .07 11:00pm
AIR BLK .00 11:01pm
SUB TEST .00 11:03pm
ATR BLK .00 11:03pm
SUB TEST .00 11:05pm
ATR BLK .00 11:%6pm
R ed AC:

.00 g/210L
--""—-_-___.

re of Chemical'Analyst

Court CVR

Q[HM

Analyst “

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF i—IEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II -

County //b{f,}»«:;'—r ,E,a:‘. Instrument Location (W /H &’,é{/ o Law-', ,7..... >

Instrument Serial No, tg"’cg:’j fg’ g‘;./)ﬂ“ (.«)44'"*}7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
v TE — |
1 certify that on the rj@ day of / ., ,20 /2~ the forgoing preventive maintenance

procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L& T

Signature of Certifying Gfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



.

Intox EC/IR-II: Preventive Maintenance =

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 07/20/2012

Tegst Record Number: 837
Test Time: 11:31pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass-
Pass

Time

11
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

31pm.
31lpm
32pm

Time

1i:
11:
11:
11:
11l:

32pm
32pm
32pm
32pm
32pm

Time

i1:

32pm

Time

11:

32pm

Time

11:
11:

32pm
32pm

Preventive Maintenance

Status: Pass

ety

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

) Serial Number: 008698
Test Date: 07/20/2012

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 8372E
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG108203
Exp Date: 03/23/2013

N Test g/210L  Time
DIAG Pass 11:02pm
ATR BLK .0C 11:03pm
ACCY CHK .Q7 11:04pm
ATR BLK .00 11:04pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:08pm
ATR BLK .00 11:08pm
Re ed AC: 00 g/210L

Loty

Signatufe of Chemifal ‘analyst

|
1
{ Court CVR

C Tl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT 015 HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
= s
¢

County Z/p ,/%r'ﬂ"“/:a‘i &= Instrument Location _ Ay mf Hp & L& s [T

- L - . ~
Instrument Serial No. f(/'/)c‘fs"' ~ f Zal C‘,—?f?’-ﬁ»f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

. simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T ot Tl
I certify that on the 2> day of J N , 20 7 "2..- the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

reme——

(5 — /
ol b TUAAY (%

(J ~Sfgnature of Certifying Official # Certificate Number

s

A signed original of the preventive maintenance record shall be kept on file for at least thret_éj;.-yeaifé';f, :

DHHS 4080 (11/07)



- Intox EC/IRQEI: Preventive Maintenance
WAKE éOUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 671
Test Date: 07/20/2012 Test Time: 11:30pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:31pm
FLO Pass 11:31pm
FC Pass - 11:31pm

Temperature Tests

Test Status Time

FCl Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests

) Test Status Time
ATR Pass 11:31pm

Printer Tests

Test Status Time
PRNT Pags 11:32pm

| CRC Tests

| Test Status Time

3 COMP Pass 11:32pm
CAL Pass 11:32pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



. Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 07/20/2012

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
i10/01/2011-10/01/2013

Officer's Name: NONE, NONE
i Type of Agency: FTA

| Agency: DHHS

! Test Type: Breath Test

Lot Number: AG1l23502
Exp Date: 08/23/2013

\ Test g/210L  Time
: DIAG Pass 11:01lpm
| ATR BLK .00 11:01pm
i ACCY CHK .07 11:02pm
: . AIR BLK .00 11:03pm
SUB TEST .00 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm

.00 g/210L

Sifnatfre of Chemical fnalyst

Court CVR

@ éA «{{[J;?L/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




_j DEPARTMENT OF HEALTH AND HUMAN SERVICES
por FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
=

County W‘é: & Instrument Location ¢ 5?\;3-‘7'“ Ll Bd & Les, T =

Instrument Serial No, P Fems D (fﬂ/{:wﬂff* £l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
‘ 6. When "PLEASE BLOW" appears, collect breath sample;
i ‘ 7. When "PLEASE BLOW" appears, coliect breath sample;
‘ 8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| =
| . -3} sS4 ra -é) . . .
I certify that on the =~ " dayof § okl , 20/ 2~  the forgoing preventive maintenance

procedures were performed on the instrument indicated-above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Y
f e e N
g T ' -~ - -
, (%—é. O J g O v

Signature of Certifying @fficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)
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-l

E Intox EC/IR-II: Preventive Maintenance

_ WAKE COUNTY BAT MOBILE UNIT 5 910

L) Serial Number: 008600 Test Record Number: 1048
‘ Test Date: 07/21/2012 Test Time: 11:51pm EDT
i System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 11:52pm
FLO Pass 11:52pm
FC Pass 11:52pm

Temperature Testsg

Test Status Time

FC1 Pass 11:52pm
SRC Pass 11:52pm
DET Pass 11:52pm
BAR Pass 11:52pm
BT Pass 11:52pm

Blank Tests

L

Test Status Time

ATR Pass 11:52pm

Printer Tests

Test Status Time

PRNT Pass 11:52pm
CRC Tests

Test Status Time

COMP Pass 11:52pm

CAL Pass 11:52pm

Preventive Maintenance
Status: Pass

‘ ///:;7£>/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hauman Services
Rev, 12/2007

Analyst



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 07/21/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number: 9372F
Effective:
10/01/2011—10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AGIQ8203
Exp Date: 03/23/2013

Test g/210L  Time
DIAG Pass 11:42pm
ATR BLK .00 11i:43pm
ACCY CHK .07 11:43pm
ATR BLK .00 11:45pm
SUB TEST .00 11:46pm
ATR BLK .00 11:47pm
SUB TEST .00 11:48pm
ATR BLK .00 11:49pm
Reported AC: .00 g/210L

e

Signature of Chemical &Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures

&. 74/

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



- - DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County t:p/,:? Ao Instrument Location_A4-7 bt &5 }_g e

Instrument|Serial No. OO &Te Q/F - L{,/Lf-uw’d.-ﬁ‘-'—-&'z/

\

'

The prevent!ive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. * When "PLEASE BLOW" appears, collect breath sample;

8. Print test record; |

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the :»? LQ /%{y of j , 20/ 2. the forgoing preventive maintenance

procedures were performed on the instrument indicat€d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

........

Ly e =
NG T Y b7

bl

o Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Prevéntive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 07/22/2012

Test Record Number: 840
Test Time: 12:18am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
iz
iz

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18am
:18am
:18am

Time

12
12
12
12
12

:18am
:18am
:18anm
:18am
:18am

Time

12

:19am

Time

12

+1%am

Time

12
12

:19am
:19am

Preventive Maintenance

Status: Pass

ez 6 S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
8 WAKE COUNTY BAT MOBILE UNIT 5 8910

S Serial Number: 008698
Test Date: 07/22/2012

4 Citation Number: M0O0O00000-0

: Subject's Name:
PREVENTIVE, MAINTENANCE

; Subject's Date of Birth: 11/11/1911

i Subject's Sex: Male

: Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AGLl08203
Exp Date: 03/23/2013

E Test g/210L Time
DIAG Pass 12:10am
AIR BLK .00 12:11lam
; ACCY CHK .08 12:1lam
P ATR BLK .00 12:12am
' SUB TEST .00 12:13am
AIR BLK .00 12:14am
SUB TEST .00 12:15am
AIR BLK .00 12:16am

Y ope >

Sifnatire of Ch€émical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II -
—-g'l.w—'

County {4l sz Instrument Location /;"54&’7” /’Wﬁﬁ/ Colto g T 7

Instrument Serial No. /o2 5 P55 [t s (2t

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

2/ i et

I certify that on the day of 2 L L{ . 20 ¢ 3. . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

/E/ZJL( Nl ;»/zw?/ &35

Signature of Certifying O;ﬁcaal - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-I%: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 675
Test Date: 07/21/2012 Test Time: 11:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:54pm
FLO Pass 11:54pm
BC Pass 11:54pm

Temperature Tests

‘Test Status Time

FCl1 Pass 11:54pm
SRC Pasg 11:54pm
DET Pass 11:54pm
BAR Pass 11:54pm
BT Pass 11:54pm

Blank Tests
Tegt Status Time
AIR Pass 11:55pm

Printer Tests

Test Status Time

PRNT Pass 11:55pm
CRC Tests

Test Status Time

COMP Pass 11:55pm

CAL Pass 11:55pm

Preventive Maintenance
Statug: Pass

[Ga& Tirzy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test -
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 07/21/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372EFE
Effective:
lo0/01/2011-10/01/2013

Officeris Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123502
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 1l:44pm
AIR BLK .00 - 11:45pm
ACCY CHK .07 11:46pm
ATIR BLK .00 11:47pm
SUB TEST .00 11:48pm
ATR BLK .00 11:49pm
SUB TEST .00 11:51pm
ATR BLK .00 11:52pm

.00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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- DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-County /’ MO)’)J@;’“ Instrument Location @b LEINS /QA/ as D@'@

Instrument Serial No. 0@8 7.4? = 43@@ AL N C

-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- four months are: :

- 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;

. 5. Verify instrument accuracy;

F{ i 6. When "PLEASE BLOW" appears, collect breath sample;

ii*j} 7 When "PLEASE BLOW" appears, collect breath sample;
o 8, Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

- S
I certify that on the / 8 day of ; J (S , 20 / .e..’: the forgoing preventive maintenance T
procedures were petformed on the instrument indicated/above, in accordance with current regulations of the N.C, i
Department of Health and Human Services, and the instrument is functioning properly.

ey, <7,

Sigphture of Certifying Official Certificate Number
b

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620

Serial Number: 008728
Test Date: 07/18/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELI, LARRY H
B Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

: Test g/210L Time

|

: DIAG Pass 10:29am
ATIR BLK .00 10:30am
ACCY CHK .08 10:31lam
AIR BLK .00 10:31lam
SUB TEST .00 10:32am

| AIR BLK .00 10:33am

i SUB TEST .00 10:35am

f AIR BLK .00 10:36am

Reﬁjzggngs: .00 g/210L

P
Signéture) of Chemical Analyst

Court CVR

Rt

4
\/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

MOORE COUNTY ROBBINS PD 620

Serial Number: (008728
Test Date: 07/18/2012

Test Record Number: 211
Test Time: 10:37am EDT

‘System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37am
:37am
:37am

Time

10:
10:
10:

10
10

37am
37am
37am
:37am
:37am

Time

10

:38am

Time

10

:38am

Time

10
10

:38am
:38am

Preventive Maintenance

Status: Pass

frr

Q.
L/ Analyst

This form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

d /R



DEPARTMENT OF HEALTH AND HUMAN SERVICES
: FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County sé- R Instrument Location_ £, &£ . q,.(f'f? (L
Instrument Serial No. K} fi\) (‘{‘)) (ﬁ%ﬁ: MN Fen QT)’ N L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

| 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
: 4. Enter information as prompted;
‘ o 5. Verify instrument accuracy;
‘ 6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

|
\
‘ : simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
} : whichever occurs first.

1 certify that on the 2 .z day of Ju[#&/ ,20 ¢ 2 the forgoing preventive maintenance

procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<l o7
e WA 374

\g@l}ture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645  Test Record Number: 1118
Test Date: 07/23/2012 Test Time: 11:10am EDT
'System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:11am
FLO Pass 1ll:11lam
FC Pass 1i:11lam

Temperature Tests

Test Status Time

FC1 Pass 11:11lam
SRC Pass 11l:1lam
DET Pagss 11:11lam
BAR Pass 11l:11am
BT Pass ll:1lam

Blank Tests
Test Status Time
AIR Passg I1l:12am

Printer Tests

Test Status Time

PRNT Pags 11:12am
CRC Tests

Test Status Time

CCMP Pass 1l:12am

CAL Pass 11:12am

Preventive Maintenance
Status: Pass

SRR

<
= Analyst

This form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
. LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 07/23/2012

Citation Number: MO0OQGQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective: .
08/01/2011-09/01/2013

! Officer's Name: NONE, NONE
' Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL04004
Exp Date: 02/09/2013

| Test g/210L  Time

. DIAG Pass 11:03am

’ ATR BLK .00 11:03am
ACCY CHK .08 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:05am
ATR BLK .00 11:06am
SUB TEST .00 11:08am
ATR BLK .00 11:02am

Reportei AC: .00 g/210L
4 Q—M

o
Signatukxe Jof Chemical Analyst

Court CVR

~—/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SEIiVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
— INTOXIMETERS, MODEL INTOX EC/IRII

County /:5 /E—;-Zﬁ) S e, {f_./(_’__ Instrument Location /'“)7 /7 /1/ & é r‘/ € Lfer, T é

Instrument Serial No. ,Q; O(gg «4 ,? {ﬁ! ’;D

% ]

The preventive maintenance Efbcedﬁ‘res for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: C :

1. J Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minug..2-degree centigrade;

2. Verify in_sﬂufhgﬁ.gl;iisplays time and date;
3. ' Initiate breath test sequence;
4, Enter information as prompted;
5. ... Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. J—
I certify that on the /__m ;)) day of ! 1 é't..ei , 20 / Cmthe forgoing preventive maintenance

procedures were performed on the instrument indica;czd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the i

strument is functioning properly.

-- A/Q.MW. /fé - /

Signafuf¢ of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Test
IR

FLO
FC

Test

FC1
SRC
DET
BAR
BT

ATIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008869
Test Date: 07/13/2012

Test

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status
Pass
CRC Tests
xStatuS

Pass
Pass

Bageline Tests

Time

9:22pm
9:22pm
9:23pm

Temperature Tegts

Time

:23pm
:23pm
:23pm
:23pm
:23pm

WO W0 W0 W o

Time

9:23pm

Time

9:23pm

Time

92:24pm
9:24pm

Preventive Maintenance

Status: Pass

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Test Record Number: 771
Test Time:

9:22pm EDT

e Gy E CHEGR T PASEEG T T

AL
A

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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Iintox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008869
Test Date: 07/13/2012

Citation Number: M0O0Q0000-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
: Permit Number: 5329F

: Effective:

; lo/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 9:14pm
AIR BLK . .00 9:15pm
ACCY CHK .08 9:16pm
| ATR BLK .00 9:17pm
1 SUEB TEST .00 9:17pm
W ATIR BLK .00 9:18pm
SUB TEST .00 9:20pm
ATR BLK .00 9:2ipm

Reported AC: .00 g/210L

Signéture of emical Analyst

Court CVR

A L
re

Affalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

(-];#:Q‘___ : FORENSIC TESTS FOR ALCOHOL BRANCH
y *
Sl PREVENTIVE MAINTENANCE RECORD
3 INTOXIMETERS, MODEL INTOX EC/IRII
County // ra ?‘w"\f Lt ‘C /<. Instrument Location /S') %/7 i ,‘/ﬂ"j 4 L{ ; f/ - / o i1 tf" ép

cj_(‘ . - "~ ¢
Instrument Serial No, (0 ©¢ 8) @’,19’5 ,5_ - Cf:) .

+

;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
e 5 6. When "PLEASE BLOW" appears, collect breath sample;
k\_/' 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ,; day of J Z Pl , 20 / 5»-'“the forgoing preventive maintenance
procedures were performed on the instrument indicgfed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and thé instrument is functioning properly.

- ""ld?j/’ 44/ /
P y %/
Ay A Oy
- Signaturé of Certifying Officia! Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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J Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 080

: Serial Number: 008898 Teast Record Number: 745
f Test Date: 07/07/2012 Test Time: 4:42pm EDT

Svstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:42pm
FLO Pass 4:42pm
FC Pass 4:42pm

Temperature Tests

Test Status Time

FC1 Pass 4:42pm

SRC Pass 4:42pm
; DET Pasg 4:42pm
j BAR Passg 4:42pm
i BT Pass 4:42pm

Blank Tests
Test Status Time
ATIR Pass 4:43pm

Printer Tests

Test Status Time
PRNT Passg 4:43pm
CRC Tests

Test Status Time
COMP Pass £:43pm
CAL Pass 4:43pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT & 0890

Serial Number: (008898
Test Date: 07/07/2012

Citation Number: MOQ0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG201802
Exp Date: 01/18/2014

Test g/210L Time
- DIAG Pass 4:34pm
ATR BLK .0C 4:35pm
ACCY CHK .07 4:36pm
ATIR BLK .00 4:36pm
SUB TEST .00 4:37pm
AIR BLK .00 4 :38pm
SUB TEST .00 4:40pm
AIR BLK .00 4:41pm
Reported AC: .00 g/240L

7. £y

Sign#ture of Chemical Analyst

Court CVR

Aﬂﬁbmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County //i/;? s S et SCAT Instrument Location,/‘?,{;’/ ' /%ré, ',/'_,., ey s (;{g
Instrument Serial No, _¢#0 & pﬁﬁ e ::/"-’ ,S; ) O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. Whe.n "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Dfagncstic Program; and
10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholib breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of \J “ / ‘-/ , 20 / < the forgoing preventive maintenance
procedures were performed on the instrument indicatq,d" above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i’

. e
- / / /z,/:
/4 ~ '/:,c/ P C{é (;7’///
s Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



' Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COQUNTY BAT MOBILE UNIT & (090
Serial Number: 008869 Test Record Number: 768
Tegt Date: 07/07/2012 Test Time: 4:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:43pm
FLO Pass 4:43pm
FC Pass 4:43pm

Temperature Tests

Test Status Time

FC1 Pass 4:43pm
SRC Pass 4:43pm
DET Pass 4:43pm
BAR Pags 4:43pm
BT Pass 4:43pm

Blank Tests
Test Status Time
AIR Pass 4:44pm

Printer Tests

Test Status Time

PRNT Pass 4:44pm
CRC Tests

Test Status Time

COMP Pass 4:44pm

CAL Pass 4:44pm

Preventive Maintenance
Status: Pass

G

Anilyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 (020

Serial Number: 008869
Test Date: 07/07/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: B5329F
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 4
AIR BLK . .00 4
ACCY CHK .07 4
ATR BLK .00 4:
SUB TEST .00 4:38pm
ATR BLK .00 4
SUB TEST .00 4
ATIR BLK .0GC 4

Reported AC: /210L

Signature emical Analyst

Court CVR

/{4/44@.

Aialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

p s , ‘
County /’*C-Svrgf//f?f - Cre Instrument Location ,(:;’,f/ /?,- M Z é K / ol 5%//"? Y ;"'4::

. .y <
Instrument Serial No, /f?aﬁﬂs’ C;” DE 69 .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ' When "PLEASE BLOW" appears, collect breath sample;
8. Prin;cm test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ; day-of -w( A / ¢ .20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- 7 L oy
ey Loy

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 640
Serial Number: (08939 Test Record Number: 779
Test Date: 07/07/2012 Test Time: 4:43pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 4 :44pm
FLO Pags 4:44pm
FC Pass 4:44pm

Temperature Tesgts

Test Status Time

FC1 Pass 4:44pm
SRC Pass 4:44pm
DET Pass 4:44pm
BAR Pass 4:44pm
BT Pass 4 :44pm

Blank Tests

Test Status Time
ATR Pass 4:45pm

Printer Tests

Test Status Time
PRNT Pass 4 :45pm
CRC Tests

Test Status Time
COMP Pagss 4 :45pm
CAL Pass 4:45pm

Preventive Maintenance
Status: Pass

ey

# Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Tntox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 640

Saerial Number: 008939
‘Test Date: 07/07/2012

Citation Number: MOO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Numbexr: 532%9F
Effective:
10/01/2011710/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 4:35pm
ATR BLK .00 4;36pm
ACCY CHK .07 4:37pm
ATR BLK .00 4:38pm
SUB TEST .00 4:39pm
AIR BLK .00 4 :39pm
SUB TEST .00 4:41pm
AIR BLK .00 4:42pm

Reported AC:I/;%E;géﬁloL
ﬁg- M;A—/

Sigriture of €hemical Analyst

Court CVR

,7{4/%,/&,\

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

(-“") r [
County?@ /?thm/'rc’/c-— ‘ Instrument Location /-#?/? Tﬂa)é ‘ /?ﬁ_ vt 7“4

Instrument Serial No. @& 5 = ?ﬁ “ie 7

The préventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1i to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

E
1
|
4

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

L simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
I : whichever occurs first. =

1 certify that on the __ /5 day of T & / g , 20/ “2—~the forgoing preventive maintenance
_procedures were performed on the instrument indicate;l/ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/(.C./‘,,)/A,-———— é </

# “Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II:
BRUNSWICK COQUNTY BAT MOBILE UNIT & (090

Serial Number: 008898
Test Date: 07/13/2012

«

Preventive Maintenance

Tegst Record Number:
Tegt Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:22pm
9:22pm
9:22pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pags
Pags
Blank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

1 22pm
:22pm
:22pm
1 22pm
:22pm

\C WO W o

Time

9:23pm

Time

9:23pm

Time

9:23pm
9:23pm

Preventive Maintenance

o /;%/A__/

Statug: Pass

) Analyst

748

9:22pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 (090

Serial Number: 008828
Teat Date: 07/13/2012

Citaticon Number: M0200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst’'s Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
i10/01/2011-10/01/2013

Officer's Name: NONF, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG201802
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 9:14pm
ATR BLK .00 9:15pm
ACCY CHK .08 9:15pm
AIR BLK .CO 9:16pm
SUB TEST .00 S:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:19%pm
AIR BLK .00 2:20pm

Reported A/Z/Z 10L

Sf@nature o Chemical Analyst

Court CVR

/%/c_/%/‘:u\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County r/g AP AN = Instrument Location 5?47’ Mﬂé/'e 7y t/"’é

Instrument Serial No. { f’);‘a ﬂ e ’C}f g /fff)

The preventive maintenance ii“i"ocedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1.  Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, . Enter information as prompted;
5. ! Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
"7, When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

- 3
1 certify that on the /,...-’ day of e LA Z “ , 20/ “&——the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e g/%ﬂé’— & oy

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shali be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintemnance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008939 Test Record Number: 783
Test Date: 07/13/2012 Test Time: 9:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:24pm
FLO Pass 9:24pm
FC Pass 9:24pm

Temperature Tests

¥ Test Status  Time

j FC1 Pass 9:24pm

! SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Tests
Test Status Time
ATR Pass 9:25pm

Printer Tests

Test Status Time
PRNT Pass 9:25pm
CRC Tests

Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




, N
BRUNSWICK COUNTY BAT MOBILE UNIT & 640

Serial Number: 008839
Test Date: 07/13/2012

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
i0/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl23501
Exp Date: 08/23/2013

Test - g/210L Time
DIAG Pass 9:15pm
AIR BLK - .00 9:16pm
ACCY CHK: .08 9:17pm
AIR BLK - .00 9:18pm
SUB TEST .00 9:i8pm |
AIR BLK .00 9:19pm
SUB TEST .00 2:21pm
ATR BLK .00 9:22pm

Reported AC: .00 g/210

emil

Analyst-

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //Véo/ /74’ 4} d Ve Instrument Location ,Z:;AT Mfé"/ € lim, ' é
Instrument Serial No. _¢&~ 055,7/3 c% /7 }’0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

—
I certify that on the / (7/ day of \_/ & / <7 , 20 / Z the forgoing preventive maintenance
procedures were performed on the instrument indicated/ébove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A oy v Seof

/~ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

T TR AL I e e EE T T



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008858 Test Record Number: 754
Test Date: 07/14/2012 Test Time: 7:32pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 7:33pm
FLO Pass 7:33pm
FC Pass 7:33pm

Temperature Tests

Test Status Time

FC1 Pass 7:33pm
SRC Pass 7:33pm
DET Pass 7:33pm
BAR Pass 7:33pm
BT Passg 7:33pm

Blank Tests
Test Status Time
AIR Pass 7:33pm

Printer Tests

Test Status Time
PRNT Pass 7:34pm
CRC Tests

Test Status Time
COMP Pass 7:34pm
CAL Pass 7:34pm

Preventive Maintenance
Statug: Pass

A

4 ﬁlalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
G40

Serial Number: 008898
Test Date: 07/14/2012

Citation Numbexr: MO000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011—10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG201802
Exp Date: 01/18/2014

Test g/210L Time
DIAG Pass 7:23pm
ATR BLK .00 7:24pm
ACCY CHK .07 7:25pm
ATIR BLK .00 7:26pm
SUB TEST .00 7:26pm
ATIR BLK .0C 7:27pm
SUB TEST .00 7:29pm
ATIR BLK .00 7:30pm
Reported AC: .00, g4210L

po e

Sidhature of/CThemical Analyst

Court CVR

ey S

~Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /(//4’6-_)’ /74%f7 At Instrument Location K// /%ﬁ = /‘ﬁ lray, ‘f 4
Instrument Serial No. ¢/ ﬂ /57 C’? 2 7 \f £ _/p

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
0. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i
I certify that on the / (.7[ day of \_/ 4l / e ZQ/ 2,-/ the forgoing preventive maintenance
procedures were perfornied on the instrument mdicateq/above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AL /////d—/ Lo/

Slgn ore of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)




e, ¥

Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008939 Test Record Number: 788
Test Date: 07/14/2012 Test Time: 7:37pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:38pm
FLO Pass 7:38pm
FC - Pass 7:38pm

Temperature Tests

Test Status Time

FC1 Pass 7:38pm
SRC Pass 7:38pm
DET Pass 7:38pm
BAR Pass 7:38pm
BT Pass 7:38pm

Blank Tests
Test Status Time
AIR Pass 7:38pm

Printer Testsg

Test Status Time
PRNT Pass 7:39pm
CRC Tests

Test Status Time
COMP Pass 7:39pm
CAL Pass 7:39pm

Preventive Maintenance
Status: Pass

A

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT &
640

Serial Number: (008539
Tegt Date: 07/14/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Numbexr: 5329F
Effective:
i0/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 7:25pm
AIR BLK .00 7:26pm
ACCY CHK .07 7:27pm
AIR BLK .00 7:28pm
i SUB TEST .00 7:28pm
| AIR BLK .00 7:29pm
i SUB TEST .00 7:31pm
AIR BLK .00 7:31pm
Reported AC: .00 10L

s

Signdture ofLhemical Analyst

Court CVR

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



¥

DEPARTMENT OF HZI‘-EALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l/(/{vc/ /?é'/; []’/f/— Instrument Location E/’fﬂﬁgr/f_ oy !r 74'4

Instrument Serial No, f'_'f':zQ 5’- g é 2 5 / "7/20

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 fo be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the _- ’/ C/ day of ,,J <x // yd , 20/ ‘i’/the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

hor el O/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/407)




4

Intox EC/IR-II; Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008869
Test Date: 07/14/2012

System Check: Pagsged

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass -

Time

7:37pm
7:37pm
7:37pm

Temperature Tests

Tegt
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passgs
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

~] =1 ~] =3 ~J

Time

7:38pm

Time

7:38pm

Time

7:38pm
7:38pm

Preventive Maintenance

Status: Pass

s

Test Record Number: 776
Test Time:

7:37pm EDT

o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test \

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: (008869
Test Date: 07/14/2012

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type. of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 7:24pm
‘ ATIR BLK .00 7:25pm
! ACCY CHK .07 7:26pm
| ATR BLK .00 7:27pm
| SUB TEST .00 7:27pm
\ ATIR BLK .00 7:28pm
‘ SUB TEST 00 7:30pm

ATR BLK 7:31pm

Reported AC%2 10L

Signature o;/Chemlcal Analyst

Court CVR

/5//%&&,/

Arfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County//? ) \{ 2. _ Instrument Location /244/ / /’”/J é // < é///% ?" 4
Instrument Serial No. /2 Oﬁa 5 é f ,Z &// 9/} :/1 (7/("

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I certify that on the r.'?? O day of j i / o/ 20” Z/ the forgoing preventive maintenance
procedures were performed on the instrument indicajéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

FL e LS/

Slgnat of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)



S

Serial Number: 008869
Test Date: 07/20/2012

Test

IR
FLO
FC

Test
FC1
SRC
DET

BAR
i BT

Test

ATR

} Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

5:36pm
5:36pm
5:36pm

Temperature Tests

Time

:36pm
:36pm
:36pm
:36pm
:36pm

(S22 RN RNy V)]

Time

5:37pm

Time

5:37pm

Time

5:37pm
5:37pm

Preventive Maintenance

Status: Pass

Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 6 770

Test Record Number: 787
Test Time:

5:36pm EDT

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch K
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MCOBILE UNIT 6 770

Serial Number: 008869
Tegt Date: 07/20/2012

Citation Number: M0O0OQ0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

|
|
} Qfficer's Name: NONE, NONE
|

Lot Number: AGL23501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pasgs 5:2%7pm
AIR BLK .00 5:28pm
ACCY CHK .07 5:28pm
AIR BLK .00 5:29pm
SUB TEST .00 5:30pm
ATR BLK .00 5:31pm
| SUB TEST .00 5:32pm
| ATR BLK .00 5:33pm
Reported AC: g/210L

//,-/ //4:_—/

Sigfiature of” Chemlcal Analyst

Court CVR

L e o

/" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



_"lj' DEPARTMENT OF HEALTH AND HUMAN SERVICES
: FORENSIC TESTS FOR AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A/ FM/ / \7/57/7 4 /g'/ Instrument Location ,B /4 ;M d/\{) ./e é/ﬂ/r%é
! Instrument Serial No. 0 J(@ @ . % ‘V( . ed

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

T T T e e T T o T

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sohuition is being changed evety four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the c? / day of_ J¢ /C/ , 20 / Z-—the forgoing preventive maintenance

procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’7/ (. /%// 5L/

gnature of Certifying Official Cerfificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




[

Intox EC/IR-II:

[
t

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: (008898 Test Record Number: 766

Tegt Date:

07/21/2012 Test Time:

System Check: Passed

Baseline Teglts

Test Status Time

IR Pass 7:25pm
FLO Pass 7:25pm
FC Pass 7:25pm

Temperature Tests

Tesgt Status Time

FC1 Pass 7:25pm
SRC Passg 7:25pm
DET Pass 7:25pm
BAR Pass 7:25pm
BT Pass 7:25pm

Blank Tests
Test Status Time
AIR -~ Pass 7:26pm

Printer Tests

Test Status Time
PRNT Pass 7:26pm
CRC Tests

Test Status Time
COMP Pass 7:26pm
CAL Pags 7:26pm

Preventive Maintenance
Status: Pass

7:24pm EDT

ol e

“Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
&40

Serial Number: (008888
Test Date: 07/21/2012

Citation Number: MC000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHCDES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG201802
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 7:16pm
ATR BLK .00 7:17pm
ACCY CHK .08 7:17pm
AIR BLK .00 7:18pm
SUB TEST .00 7:19pm
AIR BLK .00 7:20pm
SUB TEST .00 7:21pm
ATR BLK .QC 7:22pm

Reported(igi i;z

Sigﬁﬁture ot hemical Analyst

Court CVR

s A

An nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyﬁ/t/ ffﬂu/‘ / 7{2&) g YT Instrument Location Z /’/’/ 7 Mﬂé// & &M.\f é”
Instrument Serial No. @05?@? é/? J(- () .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

v -
I certify that on the rs? / day of ,/ [4 / ﬂ/ , 20 / Z-""t’he forgoing preventive maintenance

procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Al //M//A/ =/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008869

Test Date: 07/21

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

7:24pm
7:24pm
7:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pags

Time

: 25pm
:25pm
:25pm
:25pm
:25pm

=~ =1 -1 -1

Time

7:25pm

Time

7:25pm

Time

7:26pm
7:26pm

Preventive Maintenance

pA

Status: Pass

7

AMalyst

Test Record Number: 780

7:24pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

NEWw HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008859
Test Date: 07/21/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time

" DIAG Pass 7:16pm
ATIR BLK .00 7:17pm
ACCY CHK .07 7:18pm
AIR BLK .00 7:19pm
SUB TEST .00 7:19pm
ATR BLK .00 7:20pm
SUB TEST .00 7:22pm
ATR BLK .00 7:23pm

Reported AC-/% g/210L

Signéture ot "Chemical Analyst

Court CVR

/5/('%&4_,,/

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County N WS Instrument Location__ IS o TTA

Instrument Serial No. (N (YK 63O k) Astu N E™ ; N G

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ' '

¢ 2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; )
7. When "PLEASE BLOW" appears, collect breath sample; :*
] ' 8. Print test record;
§ 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ( O( day of TLJ\ 4 ,20 \ 2—  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

\\)% ﬂ Qm«—&?;D HS o

Signatuﬁ‘ Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NASH COUNTY NASH CCUNTY JATIL 630

e’

Serial Number: 008630
Test Date: 07/1$/2012

Citation Number: MO000000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELL(C, NICHOLAS J
Permit Number: 21536EF
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL25603
Exp Date: 09/13/2013

/ Test g/210L Time
DIAG Pass 1:40pm
ATR BLK .00 1l:41pm
ACCY CHK .08 1:4Z2pm
AIR BLK .00 l:43pm
SUB TEST .00 l:43pm
ATR BLK .00 1:44pm
SUB TEST .00 l:46pm
ATIR BLK .00 l:46pm

Reported AC: .00 g/210L

LA Qungn D

Signature of} Chemical Analyst

Court CVR

MK'O‘*‘“%“L ~

(Qnalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Test

IR
FLO
FC

) Serial Number: 008630
Test Date: 07/19/2012 Test

Baseline Tests
Status
Pasgss

Pass
Pass

Time:

System Check: Passed

Time

1:47pm
l:47pm
1:48pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Ao Test

j . E ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

1 48pm
:48pm
:48pm
14 8pm
:48pm

e

Time

1:48pm

Time

1:48pm

Time

1l:48pm
1:48pm

Preventive Maintenance

Status: Pass

ﬁ\pQ L Qi D

Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630

Test Record Number: 2450

1:47pm EDT

Q Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



-1 DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{ ) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County___ r\ JASH Instrument Location (2-6&‘5'\" MOLJ#:'T (\> ‘b'

L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PlLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e 1 N
I certify that on the I Q dayof N | ,20 ] L. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N, C
Department of Health and Human Services, and the instrument is functioning properly.

AL Chazad™ o

Sigﬁai:\ﬁge of Certifying Official Certificate Number

A signed origina! of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

VR VRl et s AR Ty S s e i T e DT e L e

Instrument Serial No. ¢ ")CN) %7 YO :H;-jr é,(.)\»' N M ENAT PMA" 24 \g..a){.-\i—‘"{ MUL)J i



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 07/19/2012

Citation Number: MO000Q00-0
Subject's Name:

PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHQLAS J
Permit Number: 21536FE
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG104101
Exp Date: 02/10/2013

Test g/210L  Time

DIAG Pass 11:30am
ATR BLK .00 11:31am
ACCY CHK .07 11:32am
ATR BLK .00 11:33am
SUB TEST .00 1l1:34am
ATR BLK .00 1l1l:35am
SUB TEST .00 1l1:36am
ATR BLK .00 11:37am

Reported AC: .00 g/210L

N\ Qe D

Signature(ﬁf Chemical Analyst

Court CVR

bt ez

ulAnalyst

This form is used when performing Preventive Mainterance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 371
Test Date: 07/19/2012 Test Time: 11:38am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO Pass 11:38am
FC Pass 11:3%am

Temperature Tests

Test Status Time

FC1 Pass 11:39am
SRC Pass 11:3%2am
DET Pass 11:39am
BAR Pass 11:3%9am
BT Pass 11:3%am

Blank Tests
Test Status Time
ATR Pass 11:3%am

Printer Tests

Test Status Time

PRNT Pass 11:3%am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County N AS Instrument Location ZQ!/Y/“{ Mourx P . b‘

Instrument Serial No. DO?“TL{ \ :Fl—:l-— (/_;O\JEWE\\W \D\f\'lp' Q‘lett{ M(*UM\;
N .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
-t Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. _ Verify that the ethanol gas canister is being éhanged before expiration date, or the alcoholic breatﬁ

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-
I certify that on the ‘ O‘ day of \JYU\ { ,20 17U the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LA nDae ) s

Signatur@f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Tegt Date: 07/19/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG125603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 11:27am
AIR BLK .00 11:27am
ACCY CHK .07 11l:28am
AIR BLK .00 11:29am
SUB TEST .00 11:2%am
ATR BLK .00 11:30am
SUB TEST .00 li:32am
ATR BLK .00 11:33am

Reported AC: .00 %/ZIOL

Signature&ﬁf Chemical Analyst

Court CVR

M&%ﬁ

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD &30

Serial Number: 008741
Test Date: 07/19/2012

Tegst Record Number:
Test Time: 11:33am EDT

System Check: Passed

Baseline Tests

"Test

IR
FLO
FC

Status.

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

"BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34am
:34am
:34am

Time

11:
11:
11:

11

11:

3dam
34am
3dam
:34am
34am

Time

11

:3bam

Time

11

:35am

Time

11
11

:35am
:35am

Preventive Maintenance

Status:

Pass

o) Qe

() Analyst

1058

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \j\J H\(_{:«" Instrument Location Ybﬂ?g\ﬂ E) S S = “"{
Instrument SerialNo.OO ?é)a‘\ té)lg’ E w\n\ﬂ'HS '4;*-“ YQ‘”PE-)(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initia_te breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coflect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the {7 dayof __LIAM ,20 |2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ A e D . pSo

(Sifnature of Certifying Official Certificate Number

.,
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
. Serial Number: 008621
\ Test Date: 07/17/2012 -

’ Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG1l23502
Exp Date: 08/23/2013

i Test g/210L Time

5 DIAG Passg 3:57pm
ATR BLK .00 3:58pm
ACCY CHK .07 3:58pm
ATR BLK .00 3:59pm
SUB TEST .00 4:00pm
ATR BLK .00 4:01pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pm

Reported AC: .00 g/210L

WAl
Signature Chemical Analyst

Court CVR

4 QJ;QMQ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD

Serial Number: 008621 Test Record Numbery: 1056

Test Date:

07/17/2012 Test Time:
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:07pm
FLO Pasgs 4:07pm
FC Pass 4:07pm

Temperature Tests

Test Status Time

FC1 Pass 4:07pm
SRC Pass 4:07pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT Pags 4:07pm

Blank Tests

Test Status Time
AIR Pass 4:08pm

Printer Tests

Test Status Time
PRNT Pass 4:08pm
CRC Tests

Test Status Time
COMP Pass 4:08pm
CAL Pass 4:08pm

Preventive Maintenarce
Statug: Pass

4:06pm EDT

QAnalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \{\’ il r‘)" Q%:M Instrument Location ‘ \f‘J H(L{Z.E’Q\J C'L) TA“L

Instrument Serial No. ¢ %71 Cl‘g ‘P\Wh( ':;(@ . \;\JMR’ eI ] M L .

—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
1. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

I certify that on the l (:a day of YLJ ‘\i ,20_\Z2_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. :

e

l\‘wl /A“ \i\!\ /(/ )(‘;f\—":’cz’“k Sl é,% 6)\
Si{) turé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WARREN COUNTY WARREN COUNTY JAIL 920
h Serial Number: 008793
Test Date: 07/16/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 2I1536F
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L Time
‘ DIAG Pass 12:38pm
: ATR BLK .00 12:38pm
i ACCY CHK .08 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
4 AIR BLK .00 12:41pm
] SUB TEST .00 12:43pm
AIR BLK .00 12:44pm

Reported AC; .00 g/210L

Ll Gz

Signature ef Chemical Analyst

Court CVR

N G,

q Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 ‘




Test

IR
FLO
¥C

Test

FC1
SRC
DET
BAR
BT

-

/ ' Test

AIR

Test

PRNT

Test

COMP
CAL

) Serial Number: (008793
Tegst Date: 07/16/2012

Bageline Tegts

Status
Pass

Pass
Pags

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920

Test Record Number: 562
Test Time: 12:45pm EDT

System Check: Passed

Time

12
12
12

Temperature Tests

:45pm
:45pm
:45pm

Time

12
12
12
12

12:

:45pm
:45pm
:45pm
:45pm
45pm

Time

12

:46pm

Time

12

:46pm

Time

12
12

:46pm

:46pm

Preventive Maintenance

Status: Pass

nalyst

NJL&QW@_&

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
- Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County W Ll aad ' Instrument Location ™ @ #L - P . D

Instrument Serial No. ¢/ S‘q < LoV A ST N6 R DA . MG

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. © Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the l é) day of "N\ M ,20 12 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\_\)Q\ \@w“m 3 OS5I~

Qture of Certifying Official : Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945
Test Date: 07/16/2012

Citation Number: MO0O0C0C00(0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tesgt

Lot Number: AGl04101
Exp Date: 02/10/2013

/ Test g/210L Time
DIAG Pass 11:30am
ATR BLK .00 11:33am
ACCY CHK .07 ll:32am
ATR BLK .00 11:33am
SUB TEST .00 11:33am
AIR BLK .00 11:34am
SUB TEST .00 11:36am
AIR BLK .00 11:37am

Reported AC: .00 g/210L

Signature quChemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




g

Intox EC/IR-II: Prevéntive Maintenance
WARREN COUNTY.NORLINA POLICE bEPT 920
Serial Number: 008945 Test Record Number: 229
Test Date: 07/16/2012 Test Time: 11:38am EDT
System\Check:IPésééd
Baseline Tests

Test Status Time

IR Pass 1l:38am
FLO Pass 11:38am
FC Pass 11:3%9am

Temperature Tests

Test Status Time

FC1 Pass 11:39am,
SRC Pass 11:3%am
DET Pass 11:3%am
BAR Pass 1i:3%am
BT Pass 1i:3%9am

Blank Tests
Test Status Time
ATIR Pass 11:3%2am

Printer Tests

Test Status Time

PRNT Passg 11:3%am
CRC Tests

Test Status Time

COMP Pass 11:3%am:

CAL Pass 11:3%am

Preventive Maintenance
Statusg: Pass

fook | O D

) (j Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- County \’J - Instrument Location \N WE PR EST 5? h

InSttument Serial No. OO K:(;:“} $g Hoi O\r»){:?l‘) S W ‘A'"\"“E'— {:WC) Q"QE'_S;T ) N (~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the \ Dw day of \:'U\ A ,20 \%._ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AL @) el Lo

i{gjature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 210

P ) Serial Number: 008738
| Test Date: 07/12/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELI.O, NICHOLAS J
! Permit Number: 21536EF
, Effective:

: 09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl06703
Exp Date: 03/08/2013

/ . Test g/210L Time
DIAG Pass 3:20pm
ATR BLK .00 3:21pm
ACCY CHK .07 3:21pm
ATR BLK .00 3:22pm
SUB TEST .00 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm

Reportefi AC: .00 g/210L

| | N Qe )

Signature QF Chemicdl Analyst

| Court CVR

\\ Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008738

Test Date: 07/12/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:27pm
3:27pm
3:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:28pm
:28pm
: 28pm
:28pm
:28pm

W W W W

Time

3:28pm

Time

3:28pm

Time

3:28pm

Test Record Number: 222

3:27pm EDT

3:28pm

Preventive Maintenance

Status: Pass

M/@«WC

Q Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \;\) ee Instrument Location hETE‘NmL)w (,G:“-’TEK..

Instrument Serial No. é)é 3 3 é) ﬁ é) 330l HAA M oD ?‘j) ! F—M‘K"\”\ 4 M =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the l l dayof SN\ L‘( ,20 |2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

it =D, oS

@gfﬁt’ure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008686
Test Date: 07/11/2012

Citation Number: MOCO0C0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst’'s Name:
QUARANTELLC, -NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-08/01/2013

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG203903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:43am
ATR BLK .00 10:44am
ACCY CHK .08 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 1G:48am
SUB TEST .00 10:49am
ATR BLK .00 10:50am

ReporZed AC: .00 g/210L

Signatur{}af Chemical Analyst

Court CVR

\S Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008686
Test Date: 07/11/2012

Test Record Number: 3476
Test Time: 10:51lam EDT

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Status

Pass |
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:51lam
:51lam
:5lam

Time

10:
10:
10:
10:
10;

5lam
51lam
5lam
51lam
51am

Time

10

:52am

Time

10

:52am

Time

10
10

:52am
+52am

Preventive Maintenance

Status: Pass

h\A\L@NﬁD

LJ

Q Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services

Rev. 12/2007



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County L_)\)OJ"\Q . Instrument Location i !A!: MDJ )bl E m &i t A
Instrument Serial NO.D§ 2 8 ’]g s @

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ] 3 day ofG'( L\ 18 , 20 s ; the forgoing preventive maintenance

procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@_Dmgm& S nodn Ly Y
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008736
Test Date: 07/13/201Z2

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State;: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
- Exp Date: 02/15/2014

: Test g/210L Time
DIAG Pass 10:31pm
ATR BLK .00 10:32pm
ACCY CHK .07 10:33pm
ATR BLK .00 10:33pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@@f\\%& ..P\) 5 K/W\m,/\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Serial Number: 008736
Test Date: 07/13/2012

Test

IR
FLO
FC

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 910

Test Record Number: 479
Test Time: 10:38pm EDT

sStat

Pass
Pass
Pass

Bageline Tests

System Check: Passed

us Time

10
10
10

Temperature Tests

:39pm
:39pm
:39pm

Test Status Time
FC1 Pass 10:39pm
SRC Pass 10:39pm
DET Pass 10:39pm
BAR Pass 10:39pm
BT Pass 10:39pm
Blank Tests
\
/ Test Status  Time
ATR Pass 10:40pm
Printer Tests
Test Status Time
PRNT Pass 10:40pm
CRC Tests
| "Test Status Time
| COMP Pass 10:40pm
CAL Pass 10:40pm

Preventive Maintenance
Status:

Pass

y

S:)_DCW E Sj _E

A

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County U\) QKP Instrument Location—&a-/\— me’ le L\J’\d— ’;_
Instrument Serial No. D D gqaq

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breafh test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 15 day of "\h l L,\J U , 20 ] a the forgoing preventive maintenance
procedures were performed on the instrument indicatell above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

wﬁmm/\ LY
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-IT: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 2 910
Serial Number: 008929 Test Record Number: 525
Test Date: 07/13/2012 Teat Time: 10:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:39pm
FLO Pass 10:39pm
rC Pass 10:39pm

Temperature Tests

Test Status Time

FC1 Pass 10:40pm
SRC Pase 10:40pm
DET Pass 10:4Cpm
BAR Pass 10:40pm
BT Pags 10:40pm

Blank Tests
Test Status Time
ATR Pags 10:40pm
Printer Tests
Test Status Time
PRNT Pass 19:40pm

CRC Tests

Test Status Time
COMP Pass 10:41pm
CaL Pasgs 10:41pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Healih and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 910

) . gerial Number: 008929
Test Date: 07/13/2012

Citation Number: MO00GO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NOWE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

\ Test g/210L Time

’ DIAG Pass 10:25pm
ATIR BLK .00 10:30pm
ACCY CHK .08 10:31pm
ATR BLK .00 10:32pm
8UB TEST .00 i0:33pm
ATR BLK .00 10:34pm
gSUB TEST .00 10:35pm
AIR BLK .00 10:36pm

Reported AC: .00 g/210%L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hnman Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- | . g
County D e it pf Aen s Instrument Location / 59"——?"_ e Bl e P

Instrument Serial No. €2 OC' l- 98 /,> bt P2 ok sy

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e

TR
[ certify that on the 7 day of j ity , 20 / "2~ the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁfZ/ % &2y

o e Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 5 310

Serial Number: 008598
Test Date: 07/07/2012

Tegt Record Number: 826
Test Time: 10:33pm EDT

System Check: Passed

Test
IR
FLO
FC

Status

Pags
Pags
Pase

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

:34pm
:34pm
:34pm

Time

10
10

10:

10
10

:34pm
:34pm
34pm
:34pm
:34pm -

Time

10

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35pm

Time

10

:35pm

Time

10
10

:35pm
:35pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 5 310

g Serial Number: 008698
) Test Date: 07/07/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Wumber: 9372E
Effective:
10/01/2011—10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL08203
Exp Date: 03/23/2013

Test g/210L  Time
) DIAG . Pass 9:47pm
C AIR BLK .00 9:48pm
| ACCY CHK .07 9:48pm
g _ AIR BLK .00 9:49pm
1 SUB TEST .00 9:50pm
] AIR BLK .00 9:51pm
‘ gUB TEST .00 9:52pm

AIR BLK .00 9:53pm

Re ted AC: .00 g/210L

f* (O 1Ll D

Signature of Chemical Analyst

Court CVR

[t e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, l/l/f—f},éfé

s : e
Instrument Location /CPA;ZT [ViD8, Lé Loend, T 0D

Instrument Serial No. __ (20> _4~#% OO [EH £ Sy

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW™" appears, collect breath sample;

3. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _é rf:ﬁday of TWJ j/ ,20_¢ 2-- the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properfy.

dfgﬂ%é G T i 636

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox‘Ec/IRQII: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 07/06/2012

Test Record Number: 1008
Test Time: 12:12am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

_Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Rlank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

:12am
:12am
:12am

Time

12
12
12
12
12

:l12am
:12am
:12am
:l2am
:12am

Time

12

:13am

Time

12

:13am

Time

12
12

:13am
:13am

Preventive Maintenance

oz 6

Status: Pass

/

Analyst

///{%%/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test

Serial Number:
Test Date:

Citation Number:

Subjec

008600
07/06/2012

MOQGO00
t's Name:

WAKE COUNTY BAT MCOBILE UNIT 5 910

0-0

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

Subject'
Driver's Lic

Analyst's Name:
Permit Number:

_ Effe
10/01/201

Officer's Na
Type of

Agenc

Test Type:

Lot Numbe
Exp Date:

Test g

DIAG P
AIR BLK
ACCY CHK
ATR BLK
SUB TEST .
ATR BLK
SUB TEST
ATR BLK

Reported AC

Cou

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

S Sex: Male
ense State:

Driver's License Number:

MORGART, STEPHEN G

9372EF
ctive:
1-10/01/2013

me:

Agency: FTA

yv: DHHS
Breath Test

r: AG108203

03/23/2013
/210L Time
ass 12:0
.00 12:0
.08 12:0
.00 12:0
00 12:0
.00 12:0
.00 12:0
.00 i2:1

: .00 g/210

rt CVR

(o777

Signature of Chemical Ana#yst

11/11/1911

XX
NONE

NONE, NONE

2am
3am
3am
4am
6am
7am
Sam
Oam

L

Analyst 7 (



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Lu.’ﬁ/?fér Instrument Location_ é,;“’” /;./ 02 ,'Lé'- gf,w' 5

Instrument Serial No. /€D ,«PZ;?E/ /2:;"{ T fogef

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prpmpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" éppears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e /"
1 certify that on the é day of // "”é\ , 207 2~ the forgoing preventive maintenance
procedures were performed on the instrument indicated“above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

et

L 7 sz

~ ¥ Signature of Certifying Offiefal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

. DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698  Test Record Number: 817
Test Date: 07/06/2012 Test Time: 12:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:13am
FLO Pass 12:13am
FC Pass 12:13am

Temperature Tests

Test Status Time

FC1L Pass 12:14am
SRC Pass 12:14am
DET Pags 12:14am
BAR Pass 12:14am
BT Pass 12:14am

Blank Tests
Test Status Time
ATIR Pass 1l2:14am

Printer Tests

Test Status Time

PRNT Pass 12:14am
CRC Tests

Test Status Time

COMP Pass 12:14am

CAL Pass 12:14am

Preventive Maintenance
Status: Pass

oz s L o

Analyst s

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

) Serial Number: 008698
Test Date: 07/06/2012

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
lo/01/2011-10/01/2013

Qfficer’'s Name: NONE, NONE
Type of Agency: FTA
! Agency: DHHS
\ Test Type: Breath Test

Lot Number: AGI108203
| : Exp Date: 03/23/2013

v Test g/210L Time
/!
: DIAG Pass 12:04am
; . AIR BLK .00 12:05am
: ACCY CHK .08 12:06am
' AIR BLK .00 12:07am
SUB TEST .00 12:08am
ATR BLK .00 12:08am
SUB TEST .00 12:10am
AIR BLK .00 12:1lam

Reported AC: .00 g/210L
--"""-—-__

SigHlatwre of Chemical alyst

Court CVR

2 & Tllemy

Y Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, Lot e & Instrument Location_ /ST~ M p Fs & & bggr 7= ST

g o
5 Instrument Serial No. &2 £ 7009 /24«[ EY G
f
[

- The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanel gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

, 2, Verify instrument displays time and date;
f 3. Initiate breath test sequence;
E 4, Enter information as prompted;
} 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

7. Wheﬁ "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simuilator tests,
whichever occurs first.

o

—
£

e e [ -
I certify that onthe ./ day of | c_,,‘/,/f,’,? , 207 %" the forgoing preventive maintenance

procedures were performed on the instrument indicatdd-above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the ifistrument is functioning properly.

%/ («v// r/// ﬁfm/ Cfr;.?é»

“"Signature of Certifying Sfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 8910
i Serial Number: 008600 Test Record Number: 1015
Test Date: 07/07/2012 Test Time: 12:23am EDT
System Check: Passed

Baseline Tésts

Test Status Time

IR Pass 12:23am
"FLO Pags 12:23am
FC Pags 12:23am

Temperature Tests

Test Status Time

FC1 Pass 12:23am
SRC Passg 12:23am
DET Pass 12:23am
BAR Pags 12:23am
BT Pass - 12:23am

/A Blank Tests

J Test Status Time

I : S ATR - Pass 12:24am

Printer Tests

Test Status  Time
PRNT Pass 12:24am
CRC Tests

Test Status Time
COMP Pags 12:24am
CAL Pass 12:24am

Preventive Maintenance
Status: Pass

(ot & Tl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

N Serial Number: 008600
! . - Test Date: 07/07/2012

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEDPHEN G
Permit Number: $372F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL08203
Exp Date: 03/23/2013

Test g/210L Time
DIAG Pass 12:;13am
. ATR BLK .00 12:14am
ACCY CHK ..07 12:15am
AIR BLK .00 12:16am
SUB TEST .00 12:17am
ATR BLK .00 12:17am
SUB TEST .00 12:1%am
ATR BLK .00 12:20am

rted AC: .00 g/210L

& Tl >

Signa e of Chemical Analyst

Court CVR

(X Critaay

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County btz stz € Instrument Location /—%—? s /5;4 o Lt T S

Instrument Serial No. _ /#2>/ S P8 /éf;— (ft‘:r'é:#

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| st — NS
I certify that on the .7 day of ./ L, , 20 72— the forgoing preventive maintenance
procedures were performed on the instrument indicatyd above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

CCT]]onay £

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 654
J Test Date: 07/07/2012 Test Time: 12:25am EDT
System Check: Passed

Baseline Tests

Tesgt Status Time

IR Pass 12:25am
FLO Pass 12:25am
FC Pass 12:25am’

Temperature Tests

Test Status Time

FCl Pass 12:25am
SRC Pass 12:25am
DET Pass 12:25am
BAR Pass i2:25am

BT Pass 12:25am
Blank Tests

Test Status Time

—

ATR Pass 12:26am

Printer Tests

Tegt Status Time

PRNT Pass 12:26am
CRC Tests

Test Status Time

COMP Passg 12:26am

CaL Pasgs 12:26am

Preventive Maintenance
Status: Pass

é.

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 210

Serial Number: 008788
Test Date: 07/07/201Z2

Citation Number: MOO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 2372E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
' Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123502
Exp Date: 08/23/2013

Test g/210L Time
i DIAG Pass 12:16am
AIR BLK .00 12:17am
ACCY CHK .07 12:18am
AIR BLK .00 12:1%am
SUB TEST .00 12:19am
AIR BLK .00 12:20am
SUB TEST .00 12:23am
AIR BLK .00 12:24am
R ed AC: .00 g/210L

of Chemical

Court CVR

NIz

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

B ‘? g - ! ' pr——
County LS A Instrument Location_/<2f~7 4108t (tms, T

Instrument Serial No, _/© & 223 Q i /Zﬁ- (&, ,:5-,%/

#S""

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohoiic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 dayof - ,20¢ 7. the forgoing preventive maintenance

procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

#  Signature of Cemfyif\g Officidl Certificate Number

T

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 821
Test Date: 07/07/2012 Tegt Time: 12:40am EDT
System .Check: Passed

Baseline'Tests

Test: Status  Time

IR Pass 12:40am
FLO Pass 12:40am
FC Pass 12:40am

Temperature Tests

Taest Status Time

FCl1 Pass l1l2:40am
SRC - Pass 12:40am
DET Pags ~© 12:40am
BAR Pass ' 12:40am
BT - Pags 12:40am

Blank Tesgts
Test Status Time
ATR Pass 12:41am

Printer Tests

Test Status Time
- PRNT PaSS_ 12:41am
CRC Tests
Test Status Time
COoMP Pass 12:41am
CAL Pass 12:41am

Preventive Maintenance
Status: Pass

St & Titosm 2y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 07/07/2012

Citation Number: MO00CCG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL08203
Exp Date: 03/23/2013

. Test g/210L  Time

i DIAG Pass 12:32am
ATR BLK .00 12:32am
ACCY CHK .07 12:33am.
AIR BLK .00 12:324am
SUB TEST .00 12:35am
ATR BLK .00 12:36am
SUB TEST .00 12:37am
ATR BLK .00 12:38am

Regported AC: .00 g/210L

NI A%

Signat#re of Chemical ZAnalyst

Court CVR_

(ZZ & T

Analyst ¢ -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF ﬁEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County { L//CL«@' & Instrument Location {n?ﬂ 7 174274 ;( & Lo, ﬂﬁ&:g--—-

Instrument Serial No. _ 7™ (““35% 7o /6 m)&—f il

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
M

AN
I certify that on the / 5 day of :/- WCZ , 20_¢ “¢——the forgoing preventive maintenance

- procedures were performed on the instrument indicatgl above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

%/K\ ///ﬂ7)/ 6%

(\J Signatyré of Cettifyifig Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 810
Serial Number: 008600 Test Record Number: 1039
Test Date: 07/15/2012 Test Time: 12:14am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 12:15am
FLO Pass 12:15am
FC Pags 12:15am

Temperature Tests

Test Status Time

FC1l Pass 12:15am
SRC Pass 12:15am
DET Pass 12:15am
BAR Pass 12:15am
BT Pass 12:15am

Blank Tests
Test Status Time
ATR Pass 12:15am

Printer Tests

Test Status Time

PRNT - Pass 12:16am
CRC Tests

Test Status Time

COMP Pass 12:16am

CAL Pass 12:16am

Preventive Maintenance
Statug: Pass

E. Tllz>

& Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hnman Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 07/15/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: $8372F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL108203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 12:0kam
AIR BLK .00 1Z2:06am
ACCY CHK .07 - 12:07am
AIR BLK .00 12:08am
SUB TEST .00 12:09am
ATR BLK .00 12:10am
SUB TEST .00 12:12am
ATR BLK .00 12:13am

Regponted AC: .29’%2,191.
& 2

s#g of Chemlcal/Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
22,

County ,,//_ir Ja fee Instrument Location_ / ?W W ﬁgf / & _'A,,v Y. >
Instrument Serial No. 6> % Q/F/ /é? f?"’/ 29'7577

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ")/ day of - Vj , 20/ 7___ the forgoing preventive maintenance
procedures were performed on the instrument mdlcaé? above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the Histrument is functioning properly.

M = //WM 456

/Signature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. |

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Malntenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 07/15/2012

Test Record Number: 835
Test Time: 12:17am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
i2

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

+17am
:17am
:18am

Time

12:

12
12
12

12:

18am
:18am
:18am
:18am
18am

Time

12

:18am

Time

12

:18am

Time

12
12

:19am
:1%am

Preventive Maintenance

Status: Pass

Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
‘Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II:

Subject Tegt"

WAKE CCUNTY BAT MOBILE UNIT 5 910

Serial Number: 00869

Tes

t Date:

07/15/201

8
2

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

Subject's Sex: Male
Driver's License State:
Driver's License Number: NONE

Analyst's Name:

Permit Number: 9372E
Effective:
10/01/2011—10/01/2013

Officer's Name:

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
ATR
ACCY
AIR
EUB
ATR
SUB
ATR

Re

XX

NONE, NONE

11/11/1911

MORGART, STEPHEN G

Agency: DHHS
Type: Breath Test
Number: AGL08203
Date: 03/23/2013
g/210L Time
Pass 12:0%9am
BLK .00 12:10am
CHK .07 12:1lam -
BLK .00 12:12am
TEST .00 12:12am
BLK .00 12:13am
TEST .00 12:15am
BLK .00 12:16am
ted AC: .00 g/210L

(>

re of Chemical” Analyst

Court

CVR

2L T

N 7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brauch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF I-fﬁ'LTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .

County (A4 be & Instrument Location fﬁ?‘. //i/ 34. Le ! g e T s

Instrument Serial No. CDOF 7&? /ZQ’Z\L"’;%

[
.
i

I
W

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.-

P
I certify that on the / ‘S day of J il s ,20 /7 2_.. the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance w1th current regulations of the N.C
Department of Health and Human Services, and the instrument is functioning properly.

@Z/ & ///m./)/ 63&

y Signature of Certifying Officia}” Certificate Number

-

A signed original of the preventive maintenance record shall be kept on file for at least three years. "

DHHS 4080 (11/07)
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Intox EC/IR-II:

Preventive Maintenance

WAKE COQUNTY BAT MOBILE UNIT 5 %10

Serial Number: (008788
Test Date: 07/15/2012

Test Record Number: 6468
Tegt Time: 12:16am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlaznk Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

rl6am
:16am
:16am

Time

12:

12
12
12
12

leam
:l6am
:16am
:1lé6am
:l6am

Time

12

:17am

Time

12

117am

Time

12
12

il7am
:17am

Preventive Maintenance

2z

Status: Pass

& TP Y

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test .
WAKE COUNTY BAT MOBILE UNIT 5 210

C) Serial Number: 008788
Test Date: 07/15/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123502
‘Exp Date: 08/23/2013

\ Test g/210L Time
) _
DIAG Pass 12:07am
ATR BLK .00 12:08am
ACCY CHK .07 12:09am
ATR BLK .00 12:10am
SUB TEST .00 12:10am
ATR BLK .00 12:11am
SUB TEST .00 12:13am
ATR BLK .00 12:14am
Reported AC: .00 g/210L

G- 71/

of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4..)/«?’ #’C’éf Instrument Location /gﬂw }7/7 Dé Lfé M/,T

Instrument Serial No. (0O CPZO [A1Y) %/}L/é'/é'?‘/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. 7 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / é day of \/ £ ,20_/ 2__ the forgoing preventive maintenance

procedures were performed on the instrument indicated:above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Al STl 65

~— &ignature of Certifying Ofﬁcia{/ . Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

vy
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Intox EC/IR-II;'Preventive Maintenance
WAKE COQUNTY BAT MCOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 1030
Test Date: 07/13/2012 Test Time: 11:29pm EDT
System Check: Passgsed

Baseline Tests

Test Status Time

iR Pass 11:2%pm
FLO Pass 11:29pm
FC Pass 11:29pm

Temperature Tests

Test Status Time

FC1 Pass 11:29pm
SRC Pass 11:29pm
DET Pass 11:29pm
BAR Pass 11:29pm
BT Pass 11:2%pm

Blank Tests
Test Status Time
ATIR - Pass 11:30pm

Brinter Tests

Test Status Time

PRNT Pags 11:30pm
CRC Tests

Test Status Time

COMP Pass 11:30pm

CAL Pass 11:30pm

Preventive Maintenance
Status: Pass

’Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 07/13/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG108203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 11:19pm
ATIR BLK .00 11:20pm
ACCY CHK .08 11:21pm
ATIR BLK .00 11:22pm
SUB TEST .00 11:23pm
ATIR BLK .00 11:24pm
SUB TEST .00 11:26pm
ATR BLK .00 11:27pm

,00 g/210L

\,f/(,z;reL_;>¢’//

Court CVR

6. 7175

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
" m S
oo g"

County / L, /? ,d;%é- Instrument Location /,Zﬂ«?" _;"/M m‘f: o ltnd

/-l‘ 1
Instrument Serial No. {3 b& o %"’J /é«}&gﬁ £z

' The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every

four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BL.OW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ~§} day of /' (,,-/é( ,20 / 2..-the forgoing preventive maintenance
procedures were performed on the instrument md1cated,§30ve in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

7%/ C. Tloa> . 6

Signature of Certifying Official ¥ Certificate Nllm_b'et T

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



i Intox EC/IR-

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

&G//

; Serial Number: 008698
Test Date: 07/13/2012

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pasgs
CRC Tests
Status
Pass

Pass

Statug: Pass

II: Breventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Test Record Number: 828
Test Time: 11:31pm EDT

System Check: Passed

Time

11:

11

Temperature Tests

32pm

:32pm
11:

32pm

Time

11

11

:32pm
11:
11:

32pm
32pm

:32pm
1i:

32pm

Time

11:

32pm

Time

11:

32pm

Time

11:
11:

33pm
33pm

Preventive Maintenance

Analyst

o~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject T&st
WAKE COUNTY BAT MOBILE UNIT 5 910

) Serial Number: 008698
' Test Date: 07/13/2012

Citation Number: MO00OCC00-0
Subiject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

- Analyst's Name: MORGART, STEPHEN G
Permit Number: 8372F
Effective:

10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

: Lot Number: AGL08203
| Exp Date: 03/23/2013

| . Test g/210L  Time
DIAG Pags 11:23pm
AIR BLK .QO0 11:24pm
ACCY CHK .08 11:24pm
ATR BLK .00 11:25pm
SUB TEST .00 11:26pm
ATR BLX .QO0 11:27pm
SUB TEST .00 11:28pm
ATR BLK .00 11:29pm
Re ed AC: .00 g/210L

of Chemi

Court CVR

S TY HA

Analyst "

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— g .
County L{ g/;é‘ﬁ;ff- Instrument Location ,/, %‘/751_{ /’ ¥ / ﬁg éeé (e T =
Instrument Serial No. e i h //‘:-2’4 / &L ot '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

ST 3
I certify that on the / _Z day of ) L‘& ,20/ 7 the forgoing preventive maintenance
procedures were perférmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(/(,fé’f?/ C Tlkxa>d  ©l¢

“ Signature of Certifying Official £ Certificate Number _

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

pr—



Intox EC/IRfII:JPreveﬁtive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record NMumber: 662
Test Date: 07/13/2012 Tegt Time: 11:30pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 11:30pm
FLO rass 11:30pm
FC Pass 11:30pm

Temperature Tests

Tast Status Time

FC1 Pass 11:30pm
SRC Pass 11:30pm
DET Pass 11:30pm
BAR Pass 11:30pm
BT Pass 11:30pm

Blank Tesgts
Test Statusg Time
AIR Pass 11:31pm

Printer Tests

Test Status Time

PRNT_ Pass | 11:31pm
CRC Tests

Test | Status Time

COMP Pass 11:31pm

CAL Pass 11:33pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test -
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 07/13/2012

Citation Number: MCO0C0OCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 8372E
Effective:
10/01/2011-10/01/2012

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI23502
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 11:21pm
ATR BLK .00 11:22pm
ACCY CHK .07 11:23pm
ATIR BLK .00 11:24pm
SUBR TEST .00 11:25pm
AIR BLK .00 11:26pm
SUB TEST .00 11:28pm
ATR BLK .00 11:29pm

ted AC: 00 g/210CL

72>

Signature of Chemlcal Anar?st

77 6 77,

Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /(’{ EchienBors Instrument Location Bﬂ 7 MO/J ree O L7 5
Instrument Serial No. 008&9’ (" C"P—A RLOTE 4 N

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every

four months are: . -

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. - Enter information as prompted,;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Vei-ify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / Z day of 3 v ‘—7’ , 20 12 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QJQ»—»Q&«(':%«-% L8

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

' Serial Number: 008616
Test Date: 07/12/2012

Citdation Number: M0Q00000-0
Subject's Name:
'PREVENTIVE, MAINTENANCE
Subject's Date. .of Birth: 11/11/1911
Subject's Bex: Male
Driver's License. State XX
Driver's Llcense Number.: ‘NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E.
. Effective:
10/01/2011510/01/2013

Officer's Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tesgt

Lot Number CAGD23601
Exp Date 08/24/2012

Test g/210L Time
DIAG Pass . 11:06pm
AIR BLK .00 - 11:07pm
'ACCY CHK .08 11:08pm
AIR BLK. .00 ~ = 1l:08pm
SUB TEST .00 11:09pm
AIR BLK .00 11:10pm
'SUB TEST .00 11:12pm’
ATR BLK .00 11:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

'_Amhbkt

Thls form 1y used ‘when pérforming: Preventive Maintenance- procedures
Forensic Tests for Alcohol Branch:
Department of Health and Human Services
‘Rev. 122007



Intox EC/IR-II:

Preventive Maintenance

MECKLENBBRG.COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616
-TeSt;Date;:ﬂ7/12/2012

Test Record Number: 1421
Test Time: 11:13pm EDT

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status

- Pass
Pasgs
Pass

Time

i
11:
11:

Temperature Tests

- Test

FCl
SRC
DET
BAR
BT

Test

ATIR

. Tegt

PRNT

Test

COMP

- CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

gtatus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

14pm.
14pm -
14pm

Time

11

11:
11l:
11:
11y

:14pm -
l4pm

14pm
l4pm
14pm

Time

11:

14pm

Time

11:

15pm

Time

11

11

15pm

:15pm

Preventive Maintenancé

Statug: Pass

/VL Qo (Boe

.Ana st

This forniis used when:performing Preventive Maintenance procedures.
“Forensic Tests:for Alcohol ‘Branch
 Department of Health-and. ‘Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ME A LENBURG Instrument Location 3’1 T HegiLe DT 3
Instrument Serial No. O O 8707 C.”L&R LOTe 5 /_) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy,
6. | When "PLEASE BLOW" appears, collect breath sampic;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canistler is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 1 X day of _3-(-) A 7/ , 20 IZ  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

M, e /%% W44

Signature oi\Cemfymg Official _ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox‘EC/IR-iI:?Subject Test

MECKLENBdRG COUNTY" BAT 'MOBILE UNIT 3
590

Serial Numb?r; 008707
Test Date- 07/12/2012

Citation Number - MO000000- O
Subject & Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr's Llcense State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Parmit Number: 15671F
Effective:
10/01/2011;10/01/2013

Officer's Name NONE, NONE
 Type of Agency: FTA
Agency: DHHS
Test Type Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pasg 11:02pm
ATR BLK .00 11:03pm
ACCY CHK .08 "11:04pm
AIR BLK - .00 11:05pm
SUB TEST .00 11:05pm
AIR BLK .00 - 1l1:06pm:
SUB TEST .00 . 11:07pm
ATR BLK .00 11:08pm

Reported AC: .00 g/210L

Signature'df_dﬁemical Analyst

'CourtiCVR

Thls form i used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch '
Department of Health'and: ‘Human Services

Rev. 12/2007




Test

IR
FLO
| FC

" FC1
BRC
DET
BAR
BT

Test

ATR

- Test

- PRNT

Test

CAL

Intox EC/IR~ITI:

! _ 7 Serial Number: 008707
Tegt Date: 07/12/2012

" Test

COMP_'

Bagseline Tests

Status
Pasgs

Pa_S‘S
Pass

Statusg
Pass
Pass
Pass
Pass.
Pasgs
Blank'Tests

Status

Pagss

Printer Tests

Status
Pass
CRC Tests
.Status

Pass
Pags

Preventive Mainténance
- MECKLENBURG COUNTY BAT'MOBIQE_UNIT 32 580
. Test Record Number: 1484
. Test Timet 11.:09pm . EDT

| System Check: Passed

Time

11;
11
: 0%pm

11

Temperature Tests

11
11:
11

1%

11

0:9pm
09pm

Time

:1Opm

10pm

:10pm
:10pm-
+10pm

Time

11:

10pm.

Time-

il:

10pm

Time

‘11:10pm
11:10pm’

Preventive Maintenance

Status: Pass

/‘/M. Loy

Anglyst

Thls form i is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and:‘Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County HECK LENBURG Instrument Location BA T Mdfgj LE U"‘-’t T 3

Instrument Serial No. C)OS' > {47 CHA RLO 7TTE y yoxd

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect bréath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is béihg changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the /2— day of J—UL 7’ ,20 1 Z  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R, /3. 648

Signature of Gertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:asubjEct Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

‘Serial Number;_008647
- Test Date: 07/12/2012

Citation Number: M0O000000-0
Subject's Name: '
PREVENTIVE, - MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Llcense State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: ‘15671E
Effectlve
10/01/2011 10/01/2013

Officer: s Name: NONE, NONE
Type of'Agency FTA
. . Agency: DHHS .
Test Type: Breath Test

Lot Number: AG203903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pags 11:39pm .
AIR BLK .00 11:40pm
ACCY CHK .07 11:40pm
AIR BLK .00 - 1l:41pm
SUB TEST .00 " 11:42pm
AIR BLK .00 11:43pm
SUB TEST .00 11:45pm
AIR BLK .00 11:45pm-

Reported AC:” .00 g/210L

Signature'of‘ChémiCal Analyst

Court  CVR

Department of Health and I-Iuman Servu:es T

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 580

Serial Number: 008647
Test Date: 07/12/2012

Test Record Number: 1426
Test Time: 11:46pm EDT

System Check: Passed

Test

IR
FLO -
FC

Temperature Tests:

Test
FC1
SRC

‘DET

BAR
BT

Test

~ AIR

Test

PRNT

Test

- COoMP
' CAL

Baseline Tests

- Btatus

Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

‘Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

Time

11:
11:
11:

46pm'.
-46pm
46pm

Time

11:
11:

11

46pm

46pm
r46pm
11:
11:

46pm
46pm

Time

11:

47pm

Time

11

47pm

Time

11
11:

47pm
47pm

Preventive Maintenance

Status: Pass

*Analyst

This: form is-used when performing Preventive Maintenance procedures
‘Forénsic Tests for Alcohol Bianch-
Department of Health-and Human Services

‘Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. Il%‘TOXIMETERS, MODEL INTOX EC/IR 11

County { = ¢/ E' ‘ “&”@:ﬁ? Q«:ﬁ Instrument Location (‘:“TMQ«‘E‘. V1% b”u;f@ \».j A !

Instrument Serial No. Oﬁ g ??4"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
3, Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ! day of : {/ / ﬂ/ , 20 fiﬁfi-f the forgoing preventive maintenance

procedures were performed on the instrument indicated &bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s N .
AR s Sdoons L4

" Signgture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBCRC JAIL 400

Serial Number: 008794
Test Date: 07/11/2012

Citation Number: MOC0OCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 3:51pm
ATR BLK .00 3:51pm
ACCY CHK .08 3:52pm
ATR BLK .00 3:53pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:56pm
AIR BLK .00 3:56pm

Signature of Chemical Al Analyst

Court CVR

- Aﬂalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maint

enance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794 Test Record Number: 2337

Test Date:

07/11/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:59pm
FLO Pass 3:59pm
FC Pass 3:5%9pm

Temperature Tests

Test Status Time

FCl Pass 3:5%pm
SRC Pass 3:59pm
DET Pass 3:5%pm
BAR Pass 3:59pm
BT Pass 3:59pm

Blank Tests
Test Status Time
AIR Pags 4 : 00pm

Printer Tests

Test Status Time
PRNT Pass 4 :00pm
CRC Tests

Test Status Time
COMP Pass 4:00pm
CAL Pass 4:00pm

Preventive Maintenance
Status: Pass

3:58pm EDT

A K U

s {

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

i FORENSIC TESTS FOR ALCOHOL BRANCH
Bt PREVENTIVE MAINTENANCE RECORD

- (‘!NTOXIMETERS, MODEL INTOX EC/IR 11 B
County {::5 M g"‘m?ﬁ(j;{, Instrument Location GM:P(P & n‘i{’é}fib’”{) '\}ﬁ ‘.i i

Instrument Serial No. f’j{tﬁ)g '7 Ci 0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ef / day of L_.: &/ ’.j (;;/ 207 . the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C, -
Department of Health and Human Services, and the instrument is functioning properly.

<_ ....... ~

R s

LN P .
A, P by j ef =

T ?’ﬁggﬁ@_ﬁ@w&j@{m; é e

L™ "/ Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 07/11/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2011-06/01/2013

Qfficexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test .

Lot Number: AG203903
Exp Date: 02/08/2014

Test g/210L  Time

DIAG’ Pass ~ 3:25pm
ATR BLK .00 3:25pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm

Reported AC: .00 g/210L

Wanatll AN ‘_“’ AﬂlL

hemical Analyst

Court CVR

A S )

Anﬂyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790

Test Date: 07/11

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:31pm
3:31pm
3:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:32pm
: 32pm
:32pm
:32pm
:32pm

[SSINVERR UV IR VS I UV

Time

3:32pm

Time

3:32pm

Time

3:32pm
3:32pm

Preventive Maintenance

Status: Pass

Test Record Number: 3119

3:31pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

}/“'L'.“"i FORENSIC TESTS FOR ALCOHOL BRANCH
4 i
\k”// PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County's-EA\f !({ S€ '\I Instrument Location L—ﬁ)‘: i lf\":\ TN { JICQ

-
Instrument Serial No. m% A} {h F—tvﬂ?’ !’L’_:l,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four moenths are:

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
,‘ /wh\ | 6. ‘When "PLEASE BLOW" appears, collect breath sample;
{‘\,, Wf} 7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 0 day of j ‘.J / ~ » 20 /ZZ—-’ the forgoing preventive maintenance

procedures were performed on the instrument indicated ahgy, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Ol

Cettificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 07/10/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Numher: 11598F
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG125602
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 1
AIR BLK .00 1
ACCY CHK .08 1:
AIR BLK .00 1:38pm
SUB TEST .00 1
1

AIR BLK .00 :39pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm

Reported AC:

Signature of/Chemical Analyst

Court CVR

o, NEE

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



i Intox EC/IR-II: Preventive Maintenance

|

i ' DAVIDSON COUNTY LEXINGTON PD 280

|

Serial Number: 008883 Test Record Number: 1008

Test Date: 07/10/2012 Test Time: 1:43pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
: SRC Pass 1:43pm
: DET Pass 1:43pm
: BAR Pass 1:43pm

BT Pass 1:43pm

Blank Tests

Test Status Time
ATR Pass 1:44pm
Printer Tests

Test Status Time
PRNT Pass 1:44pm
CRC Tests

Test Status Time
COMP - Pass 1:44pm
CAL Pass 1:44pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
. FORENSIC TESTS FOR ALCOHOL BRANCH

bl PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- "“7 : MR R
Countyv[, i v f(éﬁ@ 5\] Instrument Location, pﬁl Vi (Z{ﬁef?i"u) CO kj A /

Instrument Serial No. (/) 88 4’”5‘” | LQ,}[ ¢ Z:\j“? EFA/; ﬁ\)/ . C

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Init_iate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. /0 e Tl Z. e rgng v
1 certify that on the i day of "~ Uiy ,20 /. the forgoing preventive maintenance
procedures were performed on the instrument indicat?ﬂ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the ifstrument is functioning properly.

ety

; . ™ _- -
K ) G2

“Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 07/10/2012

Citation Number: MO0OCGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598EFE
Effective:
06/01/2011-06/01/2013

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexy: AG125603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 2:44pm
ATR BLK .00 2:45pm
ACCY CHK .08 2:45pm
ATIR BLK .00 2:47pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm

Reported AC: .00 g/ZIOL
. ‘-\'“‘

( - —
Signatute of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 - Tesgt Record Number: 1214
Test Date: 07/10/2012 Test Time: 2:51pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 2:52pm
FLO Pass 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

FC1l Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Test Status Time
ATIR Pass 2:52pm

Printer Tests

Test Status Time

PRNT Pass 2:52pm
CRC Tests

Test Status Time

COMP Pass 2:53pm

CAL Pass 2:53pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD+
INTOXIMETERS, MODEL INTOX EC/IR 11

Coun;yDA Vl(f Jo i) Instrument Location “7M/7 OHASY Jl &f Eé i i‘t:'_.c’?
- 7o BN 5
Instrument Serial No. O 085 7 Q} , i P f’»’ 4*',1-3"'_{ LAY At:&‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ‘Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / (fj day of “«»: (// “/ ,20 / 2 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘_‘;, ",) 1 (MH\\\\‘
;f”"“"%s ’7@ M-»?L,t}ix#%w | é ¢ s

e Gignafure ¢f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date; 07/10/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG125603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 3:48pm
AIR BLK .00 3:49pm
ACCY CHK .07 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm
SUB TEST .00 3:54pm
ATIR BLK .00 3:55pm

Reported AC: .00 g/210L
A

L 4;4/745;;;:)4&2£X\,)

Slgnatdre of Chemical Analyst

Court CVR

AV ey

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THCOMASVILLE PD 280

Serial Number: 008872
TeSt'Datei 07/10/2012

Test Record Number:
" Test Time: 3:56pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:56pm

3:56pm
3:56pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
.CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Teszsts
Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

[CV VPR CY R VE R VY

Time

3:57pm

Time

3:57pm

Time

3:57pm
3:57pm

Preventive Maintenance
Statug: Pass

813

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/NTOXIMETERS, MODEL INTOX EC/IR I
County :.é / j

LS Instrument Location ;Zz/ff— éz Zér %" é/‘;ﬂ' 7[ ‘7

Instrument Serial No. (905’7 / |k7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BL.OW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 4 day of ’"\/44 K/ . 20 _@he forgoing preventive maintenance

procedures were performed on the instrument indicgttd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e K

Certificate Number

gnature ertifying Official

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

|
3
]
i

WILSON COUNTY BAT MOBILE UNIT 4 970

i Serial Number: 008717
Test Date: 07/06/2012

Citaticon Number: M0O0000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 092/06/2013

Test g/210L Time

! : . DIAG Pass 11:08pm
AIR BLK .00 11:09pm
ACCY CHK .07 11:0%pm
AIR BLK .00 11:10pm
SUB TEST .00 11:11pm
ATR BLK .00 131:12pm
SUB TEST .00 11:14pm
AIR BLK .00 11:14pm

Repo /210L

nature 6f Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 4 970
Serial Number: 008717 Tesgt Record Number: 285
Test Date: 07/06/2012 Tegt Time: 11:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ~ Pass 11:18pm
FLO Pass 11:18pm
FC Pass 11:18pm

Temperature Tests

Test Status Time

FC1 Pass 11:18pm
SRC Pass 11:18pm
DET Pass 11:18pm
BAR Pass 11:18pm
BT Pass 11:3i8pm

Blank Tests
Test Status Time
ATR Pass 11:19pm

Printer Tests

Test Status Time

PENT Pass 11:19pm
CRC Tests

Test Status Time

COMP Pass 11i:19pm

CAL Pass 11:19pm

Preventive Maintenance
Status: Pass

R -
] AAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
v INTOXIMETERS, MODEL INTOX EC/IR 11
County. _// /;3’('/ Cz—) Instrument Location % %%f% %ff % C7Z

Instrument Serial No, 00?5}7 =2 ‘7!

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 4 i day of"pZ;Z/ , 20 / ﬂ‘ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LR

~ /
Aignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 4 970

Serial Number: 008734
Test Date: 07/06/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 11:05pm
ATR BLK .00 11:06pm
ACCY CHK .07 11:06pm
ATR BLK .00 11:07pm
SUB TEST .00 11:08pm
ATR BLK .00 11:09pm
SUB TEST .00 11:10pm
AIR BLK .00 11:11pm

oried : 00.-g/210

Signétufe ©f Chemical Analyst

Court CVR

” Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



- Imtox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 4 970
Serial Number: 008734 Test Record Number: 552
Test Date: 07/06/2012 Test Time: 11:13pm EDT
System Check: Passed

Baszseline Tests

Test Status Time

IR Pass 11:13pm
FLO Pass 11:13pm
FC Pass 11:14pm

Temperature Tests

Test Status Time

FC1 Pass 11:14pm
SRC Pass 1l:14pm
DET Pags 11:14pm
BAR Pass 11:14pm
BT Pags 11:14pm

Blank Tests

Test Status Time

AIR Pass 1l:14pm

Printer Tests

Test Status Time

PRNT Pass 11:14pm
CRC Tests

Test Status Time

COMP Pass 11:14pm

CAL Pass 11:14pm

Preventive Maintenance
Status: Pasg

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



&
&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County & ]L (7 = Instrument Location Zﬂ ‘{__ZZ/_@/[{ /,4/&[ "2 2

Instrument Serial No, ()()‘3 }7 / l7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the }7 / day of f%'/\,/ , 20 ] iﬁhe forgoing preventive maintenance

procedures were performed on the instrument indicat}d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

Certificate Number

Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 4 060

Serial Number: 008717
Test Date: 07/07/201Z2

Citation Number: MQ0000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KFESLER, GRAYHAM C
' Permit Number: 768ZE
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 9:25pm
AIR BLK .00 9:26pm
ACCY CHK .07 9:27pm
AIR BLK .00 9:28pm
SUB TEST .00 9:28pm
AIR BLK .00 9:28pm
SUB TEST .00 9:30pm
ATIR BLK .00 9:31pm
Reporied AC: g/210L

Tgnature 'of Chemical Analyst

Court CVR

e —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BAT MOBILE UNIT 4 060
Serial Number: 008717 Test Record Number: 287
Test Date: 07/07/2012 Test Time: 9:33pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 9:33pm
FLO Pass 9:33pm
FC Pass 9:33pm

Temperature Tests

Test Status Time

FC1 Pass 9:33pm
SRC Pass 9:33pm
DET Pass 9:33pm
BAR Pass 2:33pm
BT Pass 9:32pm

Blank Tests
Test Status Time
AIR Pass 9:34pm

Printer Tests

Test Status Time
PRNT Pass 9:34pm
CRC Tests

Test Status Time
COMP Pass 9:34pm
CAL Pass 9:34pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



—

Ve

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County '314“4/"71_ OD Instrument Location % Mbb;/-é d\h ’J Q‘fl
Instrument Serial No. (Y)?{LLZ ‘?!

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ,71 day Of% A/ , 20 } 2 the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Gl XKa

ignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test ’
| BEAUFORT COUNTY BAT MOBILE UNIT 4 (060

| Serial Number: 008734
f Test Date: 07/07/2012

Citation Number: MO0O00Q000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

QOfficer's Name: NONE, NONE
: Type of Agency: FTA

! Agency: DHHS

: Tegt Type: Breath Test

Lot Number: AG9220302
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 9:20pm
AIR BLK .00 9:21pm
ACCY CHK .07 9:22pm
ATR BLK .00 2:22pm
SUB TEST .00 @:24pm
ATR BLK .00 9:25pm
SUB TEST .00 9:26pm
ATR BLK .00 9:27pm

. of Chemical Analyst

Court CVR

Anal

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintemance
BEAUFORT COUNTY BAT MOBILE UNIT 4 060
Serial Number: 008734 Test Record Number: 554
Test Date: 07/07/2012 Test Time: 9:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:29pm
FLO Pass 9:29pm
FC Pass 9:29pm

Temperature Tests

Test Status Time

FC1 Pass 9:29pm
SRC Pass 9:2%pm
DET Pass 9:2%9pm
BAR Pass 9:29pm
BT Pass 9:29pm

Blank Tests
Test Status Time
AIR Pass 9:30pm

Printer Tests

Test Status Time
PENT Pass 9:30pm
CRC Tests

Test Status Time
COMP Pass 9:30pm
CAL Paszss 9:30pm

Preventive Maintenance
Status: Pass

A ast

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,&94“’)6/% / o Instrument Location_ﬁ# /%A’f /f KK[ '7Z k/
Instrument Serial No. 42{ JZ Eg k? [

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. | Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of"\/ ZL/, ,20 /22 the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Z 24

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test +
% BEAUFQORT COUNTY BAT MOBILE UNIT 4 060

Serial Number: (08871
Test Date: 07/07/2012

Citation Number: MQOO0C0000-0 ¢
Subiject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
~Subject’'s Sex: Male
Driver's License State: XX
Driver's License Numbeyr: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682EFE
Effective:
02/01/2012-02/01/2014

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

i Test g/210L  Time :
|
* DIAG Pass 9:22pm

ATR BLK .00 9:23pm

ACCY CHK .07 9:23pm

AIR BLK .00 9:24pm

SUB TEST .00 9:25pm

AIR BLK .00 9:26pm

SUB TEST .00 9:28pm

ATR BLK .00 9:29pm

Re ted AC;

00 g/210L

gnaturé of Chemical Analyst

Court CVR

“Ana yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-IL: Preventive Maintenance
BEAUFORT COUNTY BAT MOBILE UNIT 4 060
Serial Number: 008871 Test Record Number: 510
Test Date: 07/07/2012  Test Time: 9:15pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 9:16pm
FLO Pass S:16pm
FC Pass 9:1l6pm

Temperature Tests

Test Status Time

FCl Pass 9:16pm
SRC Pass 9:16pm
DET Pass 9:1epm
BAR Pass 9:16pm
BT Pass 9:16pm

Blank Tests
Test Status Time
ATIR Pagss 9:17pm

Printer Tests

Test Status Time
PRNT Pass 9:17pm
CRC Tests

Test Status Time
COMP Paazs 9:17pm
CAL Pass 9:17pm

Preventive Maintenance
Statug: Pass

Aalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

%

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRII

) / —
County_ /‘”\::35 ESON Instrument Location_ 57 . /'-9«) (s / el ST

,
Instrument Serial No. Iole (Cﬁ‘?'? / C‘/ ; *‘fﬁ"" /’""3 L "ﬂ,’ N .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the O ;“5, day of J 6L , 20 { Z the forgoing preventive maintenance
; procedures were performed on the instrument indicatefl above, in accordance with current regulations of the N.C.
i Department of Health and Human Services, and the instrument is functioning properly.

e I
- e, ) .
im0, 37/

\.Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



: ’ ‘Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 07/03/2012

Citation Number: M0O000000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
. Subject's Date of Birth: 11/11/1911
i Subject’'s Sex: Male
; Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124904
Exp Date: 09/06/2012

; Test g/210L Time

i DIAG Pass 12:30pm

: AIR BLK .00 12:30pm

g ACCY CHK .07 12:31pm

} AIR BLK .00 12:32pm

j SUB TEST .00 12:33pm
ATIR BLK .00 12:33pm
SUB TEST .00 12:35pm
ATR BLK .00 - 12:36pm

Reported AC: .00 g/210L

b
Signatur&{ gf Chemical Analyst

Court CVR

S (Dt

\Z Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Serial Number: 008814
Test Date: 07/03/2012

Test
IR
FLO
FC

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ATR Pags
Printer Tests
| Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY ST. PAULS PD. 770

Test Record Number: 354
Test Time: 12:38pm EDT

Status

Pasgs
Pass
Pass

. Baseline Tests

System Check: Passed

Time

12
12
12

Temperature Tests

:38pm
:38pm
:38pm

Time

12

12:

12
12
12

:38pm
38pm
:38pm
:38pm
:38pm

Time

1z

:39pm

Time

12

:39pm

Time

12
12

:39pm
:39pm

Preventive Maintenance

Status:

Passg

SEASD,

L~'/’A.nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II

I , y
County  ["SOBE % eynd Instrument Location_{"EMaAres

‘ i 2 ‘\) .
Instrument Serial No. {:’{) pﬁ% ,,‘,’";»r? f@:‘?? 2258 N <
. e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

i Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

| 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
: _ 5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

_ simulator sclution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
| whichever occurs first.

I certify that on the &4 day of J A, L , 20 i_gf? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A s
. .,.,.:“h':""‘” 2 , ’.-«_f .
‘ﬁ //1m f}j & fﬂ%»&»ﬂfjpf{;y 3 4[1;
( Siénature of Certifying Official Certificate Number

e a

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




! . Intox EC/IR-II: Subject Test

! ROBESON COUNTY PEMBROKE PCLICE DEPT
' 770

Serial Number: 008837
Test Date: 07/03/2012

Citation Number: MOOGC000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test
Lot Number: AGl06701
Exp Date: 03/08/2013
Test g/210L Time
DIAG Pass 10:47am
AIR BLK .00 10:48am
ACCY CHK .07 10:49%9am
AIR BLX .00 10:50am
SUB TEST .00 10:50am
ATR BLK .00 10:51lam
S8UB TEST .00 1l0:53am
ATR BLK .00 10:54am
Reported AC: .00 g/210L
. /A /1;24n4£§z7
Signature \Qf/Chemical Analyst
Court CVR

Ak

UAnalyst

This form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



. . Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE PCLICE DEPT 770
Serial Number: 008837 ' Test Record Number: 333
Test Date: 07/03/2012 Tegt Time: 10:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:55am
FL.O . . Pass 10:55am
FC Pasgs - 10:55am

Temperature Tests

: Test Status Time

: FC1 Pass 10:56am
| SRC Pass 10:56am
} DET Pass 106:56am
i _ | BAR Pass 10:56am
| BT Pass 10:56am

Blank Tests
Test : Status Time
ATR " Pass 10:56am

Printer Tests

Test Status Time
PRNT Pass 10:56am
CRC Tests
Test Status Time
| COMP | Pass 10:56am
| CAL Pass 10:56am

Preventive Maintenance
Status: Pass

SN2ty

AN
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{0 PREVENTIVE MAINTENANCE RECORD
' :) INTOXIMETERS, MODEL INTOX EC/IR I1
, o~ -
County K‘::;zm BEsSH N Instrument Location /7 *ﬁ”fg?;}.ﬁﬁ}?m}ﬁ% //g e 1"3{5‘\?‘“"
Instrument Serial No. ﬁ@ﬁ?ﬁ«ﬁm"y £ 4 ) .f’%:&f_?;,tjﬂ;q A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; 2
3. Initiate breath test sequence; )
4, Enter information as prompted;
l} 4 | 5. Verify instrument accuracy;
J: 6. When "PLEASE BLOW" appears, coliect breath sample; ﬂ
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and f
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

: - - . . .

I certify that on the AN day of \J L.y ,20 /.=~  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

"’:m/’ e .
fﬁf;r; =tALD g E7/

@ature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 07/03/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Numbexr: 06108E
Effective:
098/01/2011-09/01/2013

Officer's Name: NONE, NQONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI06701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 9:53am
{ AIR BLK .00 9:54am
; ACCY CHK .07 9:55am
] AIR BLK .00 9:56am
i SUB TEST .00 9:56am
: AIR BLK .00 9:57am
! SUB TEST .00 9:59%am
; AIR BLK .00 10:00am

Reporteg AC: .00 g/210L

Y
Signattr€ of Chemical Rnalyst

Court CVR

LS Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-ITI:

1l

Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 07/03/2012

Test Record Number: 280
Test Time: 10:00am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pasgs
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:0lam
:0l1lam
:0lam

Time

10:
10:
10:
10:
10:

0lam
0lam
0lam
O0lam
Qlam

Time

10

:02am

Time

10

:02am

Time

10
10

:02am
:02am

Preventive Maintenance

Status:

Pass

A (Donel]

2
-/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m@,(‘*‘-i"“?f _ Instrument Location:DJ '(.\J\g f,) { ;)'\_«':,"L- ‘bey tl f:ﬁﬂ J N ;’l]

Instrument Seriaero. OO 7/ O Dﬂ ﬂ/\ﬁi}\u V\L'J‘\‘, M .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

; 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
} 34 degrees, plus or minus .2 degree centigrade;

2. \{erify instrument displays time and date; ‘

3. -initiate breath test sequence;

4, Enter information as prompted;
i 5. Verify instrument accuracy;
: 6. When "PLEASE BLOW" appears, collect breath samp}e;
E 7. When "PLEASE BLOW" appears, collect breath sample;
'; 8. Print test record; |
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed béfore expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

‘ I certify that on the ﬂ nie ,P day of \K ts ) ¥ , 20 1 7-]\ the forgoing preventive maintenance
! procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

P

M S UV e AA @ ¢S
v Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOCORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 07/02/2012

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535EF
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 11:24am
AIR BLK .00 li:24am
ACCY CHK .07 11:25am
ATR BLK .00 1l1l:26am
SUB TEST .00 ll:26am
AIR BILK .00 11:27am
SUB TEST .00 11l:29am
AIR BLK .00 11:30am

eported AC: .00 g/210L
. —
v\ 20y
Signature of Chemical Analyst

Court CVR

b el

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch '
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

. MOORE COUNTY PINEHURST PD. 620

Serial Number; 008710
Test Date: 07/02/2012

Tegt Record Number: 843
Test Time: 11:32am EDT

System Check: Passed

Raseline Tests

Test

IR
FLO .
rC

Status

Pass
Pass:
Pass

Time

11
11

11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

11:
11:
11:
11:
11:

:32am
:32am
+32am

Time

32am
32am
32am
32am
32am

Time

11

+33am

Time

11

:33am

Time

11

11

:33am
;33am

Preventive Maintenance

Status:

Pass

(::;gi»~;¢£:>\§§:Y?\LM&QL£1£!x '

Analyst

This form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- .\‘ . -
County M@CL ks Instrument Location \Smu\‘n\p\( nJ Dfi’\J\GC; Pa lai ~g ,‘\)P()/ .
Instrument Serial No, _9¢ 3 7.2 O . %ul(}‘t\ ern) > Yuwe ﬂ }/w

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canist'é;iiéisplays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or m s .2 degree centigrade;
2. Verify instrll.l_mefit}displays time and date;
3. Initiate bréﬁth test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 6r the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

St et

I certify that on the c?}’u(\J dayof )il \ i ,2019)  the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

-

(_, \A\JM‘_C*\ \:f:“\ WLL@QLQ—O ) 5

Signature of Certifying Official Certificate Number

x
5
",

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test
MOORE COUNTY SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 07/02/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: Z21535F
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGi102602
Exp Date: 01/26/2013

Test g/210L Time
DIAG Pass 12:38pm
ATIR BLK .00C 12:38pm
ACCY CHK .07 12:3%pm
AIR BLK .00 12:40pm
SUB TEST .00 12:40pm
ATR BLK .0C 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
Reported AC: .00 g/210L
LY [ —

#\M&Q\.Q.Q%

fgnature of Chemical Analyst

Court CVE

| QM@\\TTMQQ@%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR II. Prevenlee Malntenance
MOORB COUNTY SOUTHERN PINES PD. 620
f o Serial Number: 008720 Test Record Number: 598
i ' Test Date: 07/02/2012 Test Time: 12:45pm EDT
System Check: Eassed

Baseline Tests

‘Test Status Time

iR Pagg - 12:45pm
- FLO Pass . 12:45pm
FC Pass "12:45pm

Temperature Tests

Test Status Time

FCl Pass 12:45pm

SRC Pass 12:45pm
| L DET Pass 12:45pm
i o BAR Pass 12:45pm
| o BT Pass 12:45pm

; E Blank Tests
Test Status Time
AIR Pass 12:46pm

Printer Tests

Test Status Time

PRNT Pass l2:46pm
CRC Testsg

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

(O Oteald,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MEKLEWBOAG _ Instrument Location_ JJA T MeFiLe OIT 3
Instrument Serial No.  (OO&E6 16 CHARLoTE L C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as pro;npted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coltect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3 day of jEJA)/ . ,20 1 L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590 S

Serial'mumng;;oosais
Test.Dane;~g7%03%2012<

Citation Number: M0000000-0
Subject’ g Name :
PREVENTIVE MAINTENANCE
Subject's Date of”. 'th 11/11/1911

' Drlver S L:Lcense Number"' NONE

Analyst's'Name: BARNES,'ALVIN R
Permit Number: 15671E
Effective: .
10/01/2011 10/01/2013

oY
Test Type Breath Test

Lot Numbex
-Exp Date:

Test . g/210L
DIAG Pass
AIR BLK .00
ACCY CHK .07
"AIR BLK .00
SuUB TEST .00 ..
AIR BLK .00
SUB TEST. .00
AIR BLK .00

N N N N N

Reported-'AC: . ..00. g/2101

Slgnature of Chemlcal Analystp

Court CVR o

| Analyst —

This form 18 used when performmg Preventive Mamtenance procedures
“Forensic Tests for Alcohol Branch
Department of! Health_éand Huian Serwces
S Rev.--121200'7



Intox EC/IR-II: Préventive'Maiﬁténance -
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
tSerlal Number 008616 Test Record Number: 1410
Test ‘Date: 07/03/2012 Test Time: 4: +30pm EDT -

SYstém'CheCk{}Passede
| -Basellne Tests_

T;Test fe_Statusw Tlﬁeit'T:

R pass Cai30pm

FLO. ' Pass 4:30pm
FC Pass N - 30pm:

Temperature Tests o
Test Status - Time

: 30pm
: 30pm
+30pm
:30pm
:30pm

- FCL Pass
SRC Pass
DET Pass
. BAR - Pass
BT Pass

GO b

BIank-Teste
| fest  status  Time
llﬁiRue._'TPass t 4 3lpme.f
Printer Tests =
Test. Status»;lemef".
PRNT Pass . | T4;31pm -
CRC Tests
. Test  Status - Time

U coMP - Pass - 4r3ipm
‘l.jCAL' .- o Pass S 4 31pm
iPreventiVe-MaintenanCer
Status: Pasgs

o A{nalyst :

This form:is. used when performing 1 Preventlve Mamtenance procedures- _
" Forensic Tests. for Alcohol Branch :
Department of Health and Human Services
Rev 12/2007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County [’ MECKLENHBLRG Instrument Location  I3AT MoBite oatT F

Instrument Serial No. OO 707 CHAR LO‘WZ—T/ 2 C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as promp;:ed;
5 Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

'I certify that on the 3 day of Jo f-'f : .20 | Z_ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O_,QJ-‘~ ’)Zw-, ISUEN LYHE

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR—II:'Subject Test

MECKLENBURG COUNTY . BAT MOBILE UNIT 3-
' 590 S '

Serlal Number 008707
‘Test Date Q7/O3/2012

Citaticn Number: MOOOOOUO—O
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's_S"x Male
Driver s Licens State XX
Driver's Llcense Number N@NE

Analyst'g Names: BARNES ALVIN R
Permit Number: 15671E '
Effective:
10/01/2011 10/01/2013

NGNE NONE:
FrA~--

Offlcer g Name
' _Typeﬁof_ €

. Agency: 'DHHS'

Test Type:- Breath Test

Lot Numbet¥ :. AG203902
Exp Date: 02/08/2014

Test gleoL_v.Tlme

DIAG Pass 4:06pm
AIR BLK .00 - 4:07pm
ACCY CHK .08 4:08pm
AIR BLK = .00 .~ 4:09pm -
SUB TEST 00 4:l0pm.
ATR BLK 007 . . 4:llpm . -
SUB TEST ;oﬂ;'_]‘j4 13pm: -
AIR .BLK _moow S 4 ldpm

Reported ACt 'fQOQQYZIOL_

Signature of "'Cﬁé-rrti-c_al' AnAlyst

Court CVR

Aﬁlalyst

Tl:us form is: used when perfo ;
L e Test for Alc“"ho "Branch
alth and Human' Servnces :

g Preventive Mamtenance procedures A



' gfihtox EC/IR~IIE'Prévehtive_Maintenaﬁce

 MECKEENBURG-CQUNTY BAT MoBiLE*UNIT 3 590

Se'lalzNumber 008707 Test Record Number 1468
Te o2 H/03/2012 - Test Tlme 4:15

'SYStem (‘.-'l’i’_e'cﬁ}c-;'.';11"_";-.‘5s.._é'd'."”'E
.Baséline_Tests
- Test.  Status  Time
IR - ' Pass . 4:15pm
FLO- - Pags -  4:15pm
FC - Pass 4:15pm
Temperature Tests -
~ Test  Status  Time’
:15pm.
r1lhpm. -
-15pm

$15pme.. -

CFC . Pass
SR -Pass
DET Pass
BAR  Pass
BT - -Pass

=»%»¢w

Blank Testsi'_
 ‘Tést." Status _ Time.

AIE Pass 4: 16pm
Printer Tests
“”fTéstjgflﬁétatus;. Timéf _f3:
CRC Tests

.Tést. E ‘Status fTiﬁéu_: -

" PreventiveﬁMaintenancé  
Status: Pass

.-@ﬁalysf.ﬁ |

| Tlns form is used when perfor_mlng Preventlve Malntenance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
County FReveEC e Instrument Location BAT Mogile DT F

Instrument Serial No. 0@5@9‘/7 /’[ﬂaxe’éwt_t_c’ , 0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 4 day of ;ﬁ)‘{“ ’ ,20 7 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accerdance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O Revy FFemnss | (46

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Subject 5 Date';
Subject'

 DIAC
ATR BLK' .0
BCCY CHK

eprocedures e




Serlaquumber 008647 Test Record Number 1413--
. : 07/04/2012 H_Test_Tlme 3 Zme EDT

'System _”eck' Passed

Basellne Tests

Temperature Tests

“Test . Status ,f

BT .~ Pass -

 -BiéﬁkiTééﬁ$e

Prlnter Tests"
Status

Pass

CRC Tests-:

$est. : ,Status Time -




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County j) AVIDSo R Instrument Location 3 AR7T Mﬁg JILE _UU 17 3

mstrument Seriat No._ OO 847 Sov THmon T, 0

The preventive maintenance procedures for the Intoximeters, Mode| Intox EC/IR H to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of j-U L)/ : , 20 | L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature offCertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR—II:.Subject Test:

DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Serial Number- 008647

Test Dateés

/07/2012

Citation Number: MOO00000-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Blrth 11/11/1911

Subject's;Sex Male':_,

Analyst‘s ‘Name ; i_ARNES,'ALVIN”R
Permit Number: 15671F

E

ffective:

10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency FTA

Ag

ency ‘DHHS

Test Type: Breath ‘Test

Lot Number: AG2033503
Exp Date: 02/08/2014

| Test 9/213me TimQ“
DIAG Pass_" 7:+55pm"
AIR BLK .00 © 7 Bepm
BCCY CHK .07 7:57pm
AIR BLK .00 7:58pm
guUB TEST .00 7-+58pm
ATR BLK .00 . . 7+ 59pn- o
SUB TEST .00 = 8:0lpm
AIR BLK .00 . 8:02pm

Reported AC: .00 g/210L

Signature-offcﬁemical Anélyst

Court CVR

Anibmt

This form is used when' p‘e‘r’fbrmmg ‘Preventive Mamtenance procedures |

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev 12/2007



' f/IR II Preventlve Malntenancefefegﬁﬁi”
o DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Serial_Number: 008647 Test Record Number: 1419

TestADate:ﬁO7/G7/2012 . Test Time: 8:02pm EDT .

System Check Passed

Basellne Tests
Test ‘Status j Time

LR Pass : 8 O3pmf:aft;
";~-1EEOT5;L Pass:;g' 8n03pme e
CFC ~PaSSV_- 8 03pm'ffﬂﬂh“'

Temperature Tests
nﬁeTeSt“ t'qStatUS 'leme.

SFeL ,jPassf*fr_ff 3

- 8RC . - Pags :

“DET - Pasg
BAR Pass
BT - Pagss

Blank:Tests'

'“;gTeéte Status Time-zw"
'fAIR-_' | Pass ‘:'-8:D3pm*7
7_ Prlnter Tests

-StatuSaz pime o Li

Pass

CRC TeStS
Test . Statusg Time

- fCOMP  pass  8:04pm
'~,_CAL . Pass. 8yo4pm

"5fPrevent1ve Malntenance
Status: Pass

Thls form is ‘used5when performmg Preventlve Malntenance procedures_ o
Forensic Tests for Alcohol Branch : ol
Department of Health and Human: Servu:es
Rev 12l2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County :DA ViDson Instrument Location .:/9/4 7 /P08 E UAJ/ 7 3
Instrument Serial No, (OO 8 o7 jﬁd 7L 7007, £ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever eccurs first.

I certify that on the 7 day of j OA )/ , , 20 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy. :

e Ry Beess (LU

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSQN.cOUNTY;BATfMOBILE UNIT 3 260

Serial Number:‘008707
‘Test. Date: 07/07/2012

Cltatlon Nu'ber MOOOOOOO 0

Subject 5 Date . of_Blrth *11/11/1911
‘Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE.

Analyst's Name BARNES ALVIN R
rmi ¥ 15671E

10/01/2011 10/01/2013

Officer’ erame: NONEﬁ NONE
Type ‘of AgenCy FTA: '
Agency DHHS :

Test Type Breath Test

Lot Number AG203902 o
Exp Date: 02/08/2014

Test g%EJOL:' Time

. DIAG Pass 7:58pm- :
AIR. BLK . oo-_ S 7:59pm
ACCY CHK. .0 *-1" s¢Uopm=“'
AIR BLK ';OBJ' © g1 00pm
SUB TEST .00 81 01pm
AIR BLK .00 8:02pm
SUB TEST .00 - - - 8:04pm

“AIR BLK . .00 - 8 05pm__-

Re?artedzac:‘- 00 g/210L

‘Signature of Chemlcal Analyst

Court CVR

D.epaz.'tmen't'of Héalth émd Human Servnces
Rev 12/2007



_Intox EC/IR II. Preventlve Malntenance

_ DSON COUNTY BAT MOB_-
‘Serial Number: 008707 : ‘Test Record Number: 1477
TeSt Date 07/07/2012 Test Time'’ 8 05pm EDT
_ System Check Passed
'_ Basellne TestS"
“ijest Status ~ Time
_ IR_ - Pass 8:05pm
.FLO : Pass. = 8:05pm
JFC . Pass . 8:05pm
Temperature Tests '
'WfTest _f-Status.ﬁleme
BC1 . Pass
- .8RC . - Pass
. DET - - Pags

BT . Pass

+05pm
:05pm
:05pm -
;ospm
':TO._S'me_'.:_ T

-Blank Tests
TeSt:_ : Status Time

'%]QATR;_'. Pass‘-'._s 06pm .

o Prlnter Tests
i':_fTéstj' Status f;Timé
"VQfPRmia-' 'BasSgg ‘Bibépm:.e_fg

ijRCﬁTeStSV'“'T

‘Test - Status: Time <
* CoMP Pass 8:06pm
- CAL Pass 8:06pm

'.ePreventlve Malntenance
Status Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County DAV' l D ﬁCJU Instrument Location :BA T M@fé’l L& O'O EL7 3
Instrument Serial No. _ ( 2! 22 3 (.O/ (0 jC}U T H Ao 'TJ, L() -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5, Verify instrument accuracy,
6‘. When "PLEASE BLOW" dppears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
1 certify that on the 7 day of BYS) ij .20 1 Z  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(00N, B (48

Signature of Cértifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Serial Numbetr: 008616
Test Date: 07/07/2012

Citation Number: MO000000-0
Subject's Name:
"PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671EF
Effective:.
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
- hgency.: DHHS
Test Type: Breath Test

Lot Number: AGO23601
Exp Date: 08/24/2012

Test g/210L  Time

DIAG - Pags - - 8:26pm
AIR BLK' .00  8:27pm
ACCY CHK .07 . 8:28pm
ATR BLK .00 - 8:28pm
SUB TEST .00 8:29pm
ATR BLK .00 8:30pm
SUB TEST .00 8:32pm
AIR BLK .00 8:33pm

Reported AC: .00 g/210L

Signature of Chemical'Analyst

Court CVR

/ L@w% (B

Analyst

This: form is-used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol'Branch
Department-of Health and Human Services
Rev. 12/2007



Intox EC/IR-I1I: Preventive Maintenance
- DAVIDSON COUNTY BAT MOBILE UNIT 3 280" :
Serial Number: 008616  Test Record Number: 1417.
Test Date: 07/07/2012 Test Time: &:33pm EDT .
System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 8:34pm
FLO Pasgss 8:34pm
FC Pass 8:34pm

Temperature Tests

Test Status Time

FC1 Pass 8:34pm
SRC Pass 8:34pm
DET Pass 8:34pm
BAR Pass 8:34pm
BT Pass 8:34pm: .

Blank Tests
Tegt Status Time
AIR Pass g:35pm-

Printer Tests

Test Status Time
PRNT Pass 8:35pm
CRC Tests
Test Status Time
COMP - Pass 8{35pm
- CAL Pass 8:35pm“

Preventive Maintenance
Status: Pass

N, B,

Ahalyst

Thls form is used when.performing Preventive Mamtenance ‘procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ALE— XA DE, 2 Instrument Location 3)‘4 7 %ﬁ ye& ahir 3

Instrument Serial No. 0 O 8 70 7 'Z// CKoid ')// ‘J C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the g day of J ULy , 20 17 the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

O\Jﬁ«—— 2&4 (B Lod8

Signatyfre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR—II:wSubject Test
ALEXANDER CDUNTY BAT MOBILE UNIT 3 010

Serial Number 008707
Test Date: 07,/08/2012

Citation Number: MO000000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE-

Analyst's Name: BARNES, ALVIN R-
Permit Number: 15671E
Effective:
10/01/2011-10/01/2013

Officer's Name NONE NONE.
Type of Agency: FTA
Agency :- DHHS.
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L  Time
DIAG Pasis 3:L8pm
ATIR BLK .00 . 3:19pm
ACCY CGHK .08 - 3:20pm
AIR BLK .00 3:21pm -
- SUB TEST .00. ‘3:21pm
AIR BLK .00 3:22pm
SUB TEST .00: = 3:24pm
AIR BLK . LOOg -~ 3:25pm

Reported AC “.00 g/210L

Signaﬁureuof_Chémicai AnalYét

Court CVR

This form is-used

Department of Health and:F uman Servmes
Rev 12/2007 :



Intox EC/IR IT: Preventlve Malntenance_
ALEXANDER COUNTY BAT MOBILE UNIT 3 010
Serial Number: 008707 Test Record Number: 1481
Teést Date: 07/08/2012 Test Time: 3:25pm EDT:
System Check: Passed
Basellne Tests

“ Test Status Time

IR Pass 3:26pm
FLO Pass 3:26pm.
FC Passg 3: 26pms,

Temperature Tests

Test Status Time

FCl1 Pass S 3:26pm
SRC Pasgs 3:26pit -,
DET Pass 3:26pm
BAR Pass 3:26pm

BT Pass 3

:26pm:
Blank Tests I

Test Status  Time

AIR Pass 3:27pm-.

Printer Tegts

Test Status Time

PRNT Pass -  3:27pm
CRC Testeg

Test Status Time .

COMP Pass 3:27pm.

CAL Pass 3:27pm.

'Preventive Maintenance:
Status: Pass

2

(Analyst

Fhis’ form is:used when-performing Preventive Maintenance. procedures-:
‘Forensic Tests:for Alcohol:Branch: ‘
Department of Health: andH_uman Services
Rev. 12/2007



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e~

>3

Instrument Serial No. (:)r:.)(f’ it & /2%4:‘570‘7-"/—

t{' /4 o e Instrument Location @'/ /’7"7;‘;'/_3, L& Lawns [

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

e

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample; -

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify fhat the ethanol gas canister is being changed before expiration date, or the alcoholic breath /
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the may of M“"’“Q' , 20~ 2 the forgoing preventive maintenance

procedures were performed on the instrument mdlcat%’d above in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

“(“ L 6 Tl

48

i Signature of Certifying Offfcial

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/TR-II: Preventive Maintenance .

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 07/06/2012

Test Record Number: 650
Test Time: 12:17am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Basgeline Tests

Status
Pass

Pass
Pass

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Statuse

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:17am
:17am
:17am

Time

12
12
12

12:
12

:17am
:17am
:17am
17am
17am

Time

12

:18am

Time

12

:18am

Time

12
12

:18am
+18am

Preventive Maintenarnce

Status: Pass

Aualys‘i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-IT: Subiject Test
WAKE COUNTY BAT MOBILE UNIT 5 210

N Serial Number: 008788
Test Date: 07/06/2012

! Citation Number: M0000000-0
g Subject's Name:

: PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372EF
Effective:
i10/01/2011-10/01/2013

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL23502
Exp Date: 08/23/2013

\ Test g/210L  Time

o DIAG Pass 12:0%am
Lo AIR BLK .00 12:10am
} o ACCY CHK .07 12:1lam
i AIR BLK .00 12:11lam
| SUB TEST .00 12:12am
! AIR BLK .00 12:13am
: SUB TEST .00 12:14am
ATR BLK .00 12:15am

Reported AC: .00 g/210L

| @6@

Signature of Chemfcal Analyst

Court CVR

E. T1/rm Y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

s

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

pa——

. . P
County 1:3 It o #AFen Instrument Location /Set77" /7 OB o ke T

p——

<3

Instrument Serial No. £~ 0 K6 '{‘"‘) bt 2 Sty

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

. 2. Verify instrument displays time and date;
( 3. Initiate breath test sequence;
4. Enter information as prompted;
“ 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; -
8. Print test record;
'” 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

P simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

_. 7K T ;
I certify that on the / day of A [/&A\ " ,20 72 the forgoing preventive maintenance

procedures were performed on the instrument indicatgd“above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

b DHHS 4080 (11/07)



Intox EC/IR-IT:

Preventive Malintenance

DURHAM CCUNTY BAT MOBILE UNIT 5 310

Serial Number: 008600
Test Date: 07/07/2012

Test Record Number: 1027
Test Time: 10:32pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

10

10:
10:

10

:33pm
33pm
33pm

:33pm
10:

33pm

Time

10

:33pm

Time

10

:34pm

Time

10
10

:34pm
:34pm

Preventive Mailntenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 5 32190

Serial Number: 008600
Test Date: 07/07/2012

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372FE
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG108203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .07 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
ATR BLK .00 9:51pm

Re ed AC: .00 g/210L

G ot Y

Signature of Chemical Analyst

Court CVR

N

Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



." Y
Pt

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

H -y e
WY ! EOR s ey - - "
County L/) R Instrument Location ‘k/ﬁ VI (L iun ?/ - LA
. - { 4
520 Dupesc ‘J il
Instrument Serial No.{ '} :?; ¥ (o i’ “}jg @..LTJ“‘ i “"*x On{Q ¢

RV ES 27@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II ta be followed at least once every
four months are;

i Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A1 ey
1 certify that on the 2 && day of __ .\ !J)‘y!" L2032 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
fj m‘mk\\ “m—ﬁ» (;; fp,“k;,

Signature ci}ﬁertlfying Official Certificate Number
‘,’é

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 8890

Serial Number: 008866
Test Date: 07/24/2012

Citation Number: MO0O0OQ0OG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
, Effective:
02/01/2012~O2/Ol/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG125603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass i0:4Cam
AIR BLK .00 10:41am
ACCY CHK .08 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:46am
"ATR BLK .00 10:47am

Repgrted AC; .00 g/210L
m (%\\\ y

Signature of‘th%?ﬁcal Analyst

Court CVR

/1 M}&

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
UNITON COUNTY UNION COUNTY SD 8390

Serial Number: 008856 Teat Record Number: I.0&¢
Test Date: ©7/24/2012 Test Time: 10:51am EDI

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:51am
FLO Pasgs 10:51am
FC Pass 10:51am

Temperature Tests

Test Status Time

FC1 Pass 10:51am
SRC Pass 10:51am
DET Pass 10:51am
BAR Pass ig:51am
BT Pass . 10:51lam

Blank Tesgts
Test Status Time
ATER Pass 10:52am

Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Starus Time

COMP Pass 10:52am

CAL Pass 10:52am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(w_»/:}? PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County C‘}}Qﬁ,"f‘@ﬁ Instrument Location C’;} qj{%@f\ CO, S.) O,

Instrument Serial N0.00 Yéffl‘/ Hc/f)“g ./lj- mf«?{; f,'ﬂC/f 39 G?Q:;j@ﬂfq
704 - %6 1-6300

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. _ Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

N )
I certify that on the I B’i day of :\ J Y ,20 ) i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m CE;%& .Nﬂﬁ L& A

Signature/0f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Sexial Number: 008584
Test Date: 07/18/2012

Citation Number: M0OQ00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL08203
Exp Date: 03/23/2013

Test g/210L Time
DIAG Pasgs 4:29pm
ATR BLK .00 4:30pm
ACCY CHK .07 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:32pm
AIR BLK .00 4:33pm
SUB TEST .00 4:35pm
! AIR BLK .CO 4:36pm

ReportfflAC: 00 g/210L
c&«&k@

Signature of Chemic7ﬂ Analyst

Court CVR

. &Eﬁ/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008684 Test Record Number: 2110
Test Date: 07/18/2012 Test Time: 4:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:41pm
FLO Pass 4:41pm
FC Pass 4:41pm

Temperature Tests

Test Status Time

FC1 Pass 4:41pm
SRC Pass 4:41pm
DET . Pass 4:41pm
BAR Pass 4:41lpm
BT Pass 4:41pm

Blank Tests
Test Status Time
AIR Pass 4:42pm

Printer Tests

Test Status Time
PRNT Pass 4:42pm
CRC Tests

Test Status Time
COMP Pass 4:42pm
CAL Pass 4:42pm

Preventive Maintenance
Status: Pass

W
va

L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

<_ ./«} PREVENTIVE MAINTENANCE RECORD
“ INTOXIMETERS, MODEL INTOX EC/IR I
County SD)‘Q A )})/ Instrument Location S %C/N\ );/ (@ ‘Jﬂ'}?/ :E‘; O

Instrumér;t Serial ﬁo. @@ \g%ﬁg}/ : izg’@ -S). g’"{“&! SJ'} : A n;f){’, MG'{} '
704 -9%0 3734

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

3 .i:b . .
I certify that on the }é day of 1“ \J\f , 20 ! ; the forgoing preventive maintenance
procedures wete performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(AN (56

Signature of Cerfifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COQUNTY STANLY COUNTY SD 830

Serial Number: (008824
Tesgt Date: 07/16/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG109703
Exp Date: 04/07/2013

Test g/210L  Time

DIAG- Pass 10:38am
AIR BLK .00 10:3%9am
ACCY CHK .08 10:39%am
ATR BLK .00 10:41lam
SUB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:44am

ATR BLK .00 10:45am

0
Reported AC: .00 g/210L

[N

Signature of qﬂemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COQUNTY SD 830

Serial Number:

Test Date:

008824 Test Record Number:

726

07/16/2012 Test Time: 10:4%am EDT

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1074 9am
FLO Pags 10:4%9am

¥C Pass 10:4%am

Temperature Tests

Test Status Time

FC1 Pass 10:4%2am
SRC Pags 10:4%9am
DET Pass 10:4%am
BAR Pags 10:49am
BT Pass 10:4%9am

Blank Tests
Test Status Time
ATR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

Mlana,

Analysv

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

:\) PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
County (_/»,;4/*’\7 74 [ 74" Instrument Location K lff/ﬁb'/f/f lﬁ’7{ C/r,;ul"t.)?f [’d
_Instrument Serial No. 0(3 8&: 0sy )] %&z@ /:) - </ /"7 <

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument disﬁlays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sofution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' -~ . -
I certify that on the ”‘Z‘ day of : j »4. L/ , 20 S the forgoing preventive maintenance
procedures were performed on the instrument indicated Above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ 7 TR Yy
N ey E A /L TG L

Signature ofééertifying Official _ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY 8D 150

e
iﬁ) : Serial Number: 008605
Test Date: 07/02/2012

Citation Number: MOOQOGQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY FE
Permit Number: 03462E
Effective:
09/01/2011-08/01/2013

Qfficer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test |

Lot Number: AGLl23501
Exp Date: 08/23/2013

'} Test g/210L Time
DIAG Pass 2:14pm
AIR BLK .00 2:14pm
ACCY CHK .08 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:16pm
ATIR BLK .00 2:17pm
8UB TEST .00 2:19pm
ATR BLK .00 2:20pm

Repof;zﬁag%; .00 g/210L

Signature of Chemical Analyst

Court CVR

Ko EHotf

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008605
Test Date: 07/02/2012

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

2587

2:20pm EDT

Test Status Time

IR Pass 2:21pm
FLO Pass 2:21pm
FC Pass 2:21pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass

~ Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

NNDMNNN

Time

2:22pm

Time

2:22pm

Time

2:22pm
2:22pm

Preventive Maintenance

Status: Pass

Koy EHotf

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C O ‘3 Al s Instrument Location C.a 1’361 s CJLA Vl‘g';f SB

Instrument Serial No. C}(—)Z 769 3{) Car\ma A\f@m ue Lﬂ{)r\wrcg
704~ 920 -3000

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate br-eath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the ,:) "S"HA day of J 0\\ \ ,20 \ ;Z the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| S , .
'y T ‘-m-hm.,...,‘“_q__k /7 [ F K
T A A7y 7 — )
/ j U Signature of Certifying Official Certificate Number

/

A signed original of the preventive maintenance record shall be kept o_h file for at least three years,

DHHS 4080 (11/07)

RSNSOI I



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COQOUNTY 5D 120

Serial Number: 008782
Test Date: 07/25/2012

. Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG201801
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 3:56pm
AIR BLK .00 3:57pm
ACCY CHK .08 3:58pm
ATR BLK .00 3:59pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 4:03pm
ATIR BLK .00 4:04pm

S%gnature of Chemical Analyst

Court CVR

| S—
I/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008792 Test Record Number: 740
Test Date: 07/25/2012 Test Time: 4:06pm EDT
System Check: Passed

Baseline Tegts

Test Status Time
IR Pase 4T07pm
FLO Pass 4:07pm
FC Pass 4:07pm

Temperature Tests

Test Status Time

FC1 Pass 4:07pm
SRC Pass 4:07pm
DET Pass 4 :07pm
BAR Pass 4:07pm
BT Pass 4:07pm

Blank Tests
Test Status Time
AIR Pass 4:08pm

Printer Tests

Test Status Time
PRNT Pass 4:08pm
CRC Tests

Test Status Time
COMP Pass  4:08pm
CAL Pass 4:08pm

Preventive Maintenance
‘Status: Pass

};ﬁ(' _

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



i C ounty c &\3 aC e UL 5 . Instrument Locatlon

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Serial No. { (0 Z(&QS 30 CO \d&n A’\!“L ‘ CDV\CAD{"A.
04 ~930 -3000

[

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
-4, - Enter information as prompted;
50 R Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, colléct breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 95‘”’\ day of J " \U , 20 \& the forgoing preventive maintenance
procedures were performed on the instrument indicbted above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

7Y e ACY/,

éj Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

FErCR .

o i



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS CQUNTY SD 120

Serial Number: 008625
Test Date: 07/25/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011-10/01/2013

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124903
Exp Date: 09/06/2013

Test g/210L Time

- DIAG Pass 3:51pm
ATR BLK .00 3:52pm
ACCY CHK .07 3:53pm
AIR BLK .00 3:53pm
SUB TEST .00 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:58pm
ATR BLK .00 3:59pm

ieportzd AC: .00 g/_210L

Sé%nature of Chemical Analyst

Court CVR

0 | Ana

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 2981
Test Date: 07/25/2012 Test Time: 4:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4T 02pm
FLO Passg 4:02pm
FC Pass 4:02pm

Temperature Tests

Test Status Time

FC1l Pass 4:02pm
SRC Pass 4:02pm
DET Pass 4:02pm
BAR Pass 4:02pm
BT Pass 4:02pm

Blank Tests
Test Status Time
ATIR Pass 4:03pm

Printer Tests

Test Status Time
PRNT Passg 4:03pm
CRC Tests

Test Status Time
COMP Pass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Status: Pass

4

0 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i C) . PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INTOX EC/IR II
County M é (1\‘1\ LN b ufl j Instrument Location | M &'H I’IG{«JS P b

Instrument Serial No. OOB(D‘?Q IQO\ C—l’"@&«)ﬁ EGI MGHL\E’M.S
L (104) 347~ 400 |

‘e

The preventive maintenance procedures for the Intox1meters Model Intox EC/IR 1I to be followed at Ieast once every
four months are: ‘
1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, | Verify instrument displays time and date;
3. Initiate breath test sequence;
4, - Enter information as prompted;
? Verify instrument accuracy;
6. When "PLEASE BLO&:-‘Waigpears, collect breath sample;

f%
-]

When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;
9. Vérify Diagnostic Program; and .
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or aﬂer 125 Alcoholic Breath Simulator tests,

- whichever occurs first. o

I certify that on the 3‘“’\ day of JM i \J :20 i Q .the forgoing preventive mamtenance
procedures were performed on the instrument indicated above, in accordance w:th‘current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly

M f%ﬁ&j:wam - 65

Signature of Certifying Official " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.
P
!

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 07/18/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
i0/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG201801
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 3:07pm
ATR BLK .00 3:08pm
ACCY CHK .08 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:10pm
ATIR BLK .00 3:11pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm

Reported AC: .00 g/210L
<] T

Qbéﬁ

Siéﬁature of Chemical Analyst

Court CVR

/)
N ———
0 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IX:

Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS PD 5390

Serial Number: 008699 Test Record Number: 1801

Test Date:

07/18/2012 Test Time:

System Check: Passed

Baseline Tests

3:03pm EDT

Test Status Time

IR Pass 3T 04pm
FLO Pass 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Passg 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
ATR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pagzs 3:05pm
CRC Tests

Test Status Time
CCOMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
Status: Pass

sl Z e

d / Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



iy,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

DHHS 4080 (11/07)

.
(L PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County C k & V(’.,l a M!f’#{ Instrument Location C{G’ \/6! G d’ C;u w y SO - An qeX
Instrument Serial No. OO 6} 5’ S’ 7 l“i 0 ? M < ge"ﬂ y’é’.f S“ ) ‘ijl @ [ bgf
| 704 ~f—i§r¢t-f§gg
The preventllve malntenan;:e procedures f/ ot thé Intoximeters, Model Intox EC/IR I to be fo]lo;fved at least once every -
four months are:
1. Verify the ethanol'.gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verif;:wijlllstrument displays time and date; -
i 3. Initiate breath test sequence;
4, Enter information as prdmpted.;
5. Verify instrument accuracy;
fﬁhm 6. When "PLEASE BLOW" a]ipears, collect breath sample;
kmj 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record; : ’. i
9, Verify Diagnostic Program; and *
10. ‘ Vérlfy that the ethanol gas canister is being changed béfofé expiration date, or the alcoholic breath

simulator solution ig being changed every four months or after ]25 Alcoholic Breath Simulator tests,
whichever oceurs. ﬁrst

& S
1 certify that on the J 4 fj day of )u 20 13 the forgoing preventive maintenance
procedures were performed on the instrument mdfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

; G, . i
R A



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 07/03/2012

Citation Number: MOOQ0OCQ0-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 195951F
Effective:
10/01/2011-10/01/2013

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG109703
Exp Date: 04/07/2013

Test g/210L Time
DIAG Pass 2:27pm
ATR BLK .00 2:28pm
ACCY CHK .07 2:29pm
ATR BLK .00 2:2%pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm
Reported AC: .00 g/210L

A vy ————

gbature of Chemical Analyst

Court CVR

\&%Qg'

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008887 Test Record Number: 1144
Test Date: 07/03/2012 Test Time: 2:34pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR Pass 2:35pm
BT Pass 2:35pm

Blank Tests
Test Status Time
ATR Pass 2:35pm

Printer Tests

Test Status Time
- PRNT Pass 2:35pm
CRC Tests
Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

-’ __/

N\ = =
0

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County. C l [ \Jea\cj’. ) C}l Instrument Location Cl o ve\ G V\CJ Ccm M"{\.!J. S b

Instrument Serial No. DO F &5 /O O J Lt B'E'?.C.Q M ace | S lﬂe[ LJ t‘f
704 - L ¥ - 4385

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3(0l day of Ju ‘ \/ .20 | ;2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%M}{ £ W (95@

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

P S



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND (QUNTY SD
220

Serial Number: 008893
Test Date: 07/03/2012

Citation Number: MO000000-G
Subject's Name:
PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX

AT T

Priverts License Number—NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG1l23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 2:03pm
ATR BLK .0C 2:04pm
ACCY CHK .08 2:04pm
AIR BLK .0C 2:05pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATIR BLK .00 2:09pm

Court CVR

%R

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TI: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY 8D 220C
Serial Number: 008893 Test Record Number: 1012
Test Date: 07/03/2012 Test Time: Z:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time
o IR———Pass 21 0pm

FLO Pass 2:10pm

FC Pass 2:11pm

Temperature Tests

Test Status Time

FCL Pags 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11lpm

Blank Tests
Test Status Time
AIR Pass 2:11lpm

Printer Tests

Test Status Time
PRNT Pass 2:11lpm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance
Status: Pass

47 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County u niown Instrument Location \/\j@ .S l’\ aw P D

Instrument Serial No. 0035‘? 8 705 ‘V\) 50{4“4 MGM S‘{Tﬁ’@j‘ :\A/ay’l’mw/
Tod - 343 - OE’{:T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano! gas canister displtays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears collect breath sampla,
7. When "PLEASE BLOW" appears collect breath sample
8. | Print test record;
9. © Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

\
1 certify that on the 2 4 Cﬂ day of i}ia \\«f , 20 , Q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\JKMMI\ ﬁ%«-f __ BN (S P
/N

Slgnature of Certlfym Official Certificate Numbcr{

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 8890

Serial Number: (008598 .
Test Date: 07/02/2012

Citation Number: M0000000-0
‘ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG108202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 01l:02pm
ATIR BLK .00 01:03pm
ACCY CHK .07 01:03pm
ATR BLK .00 01:04pm
SUB TEST .00 01:05pm
ATR BLK .00 01:06pm
SUB TEST .00 01:08pm
ATR BLK .00 01:08pm

Reported AC: .00 g/210L

Sig fure of Chewical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890
Serial Number: 008598 - Test Record Number: 374
Test Date: 07/02/2012 Test Time: 01:09pm
System Check: Passed

Baseline Tests

Test Status Time

IR Pagg -0l :+10pm e
FLO Pass 01:10pm

FC Pass 01:10pm

Temperature Tests

Test Status Time

FC1 Pass 01:10pm
SRC Pasgs 01:1Cpm
DET Pass 01:10pm
BAR Pass 01:10pm
BT Pass 01:10pm

Blank Tests
Test Status Time
ATR Pass 01l:11pm

Printer Tests

Test Status Time

PRNT Pass 0l:11pm
CRC Tests

Test Status Time

COMP Pass 01:11pm

CAL Pass 0l:11pm

Preventive Maintenance
Status: Pass

/A Analyst ——

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEAL:TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( ya PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11

] R . .
County é,{@ﬁfﬂ; - /ﬁ:"\ Instrument Location#{‘f:;;’i;if ,/"?%—’4):{,///’{//#/ /4{:7/ '“/?[

'

4
4 Instrument Serial No. {f}ﬁ jg‘% ‘L/ ,/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. f ™
I certify that on the /4 ‘('mday ofm\//{ / , 20 / ,,,,2 the forgoing preventive maintenance
procedures were performed on the instrument indjeated above, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning propetly.

/ __
/ﬁ/«fw{ #deww__w -

“Signature of Certifying Official " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



-————- Intox-EC/IR-II: Subject Test
YANCEY COUNTY BAT MOBILE UNIT 4 990

Serial Number: 008871
Test Date: 07/15/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 3:21pm
ATR BLK .00 3:22pm
ACCY CHK .07 3:23pm
AIR BLK .00 3:23pm
SUB TEST .00 3:24pm
AIR BLK .00 3:25pm
8UB TEST .00 3:26pm
AIR BLK .00 3:27pm

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY BAT MOBILE UNIT 4 950
Serial Number: 008871 Test Record Number: 520
Test Date: 07/15/2012 Tegt Time: 3:28pm EDT
System Check: Passged

Baseline Tesgts

Test Status Time

IR Pass 3:29pm
FLO Pass 3:2%pm
FC Pass 3:29%pm

Temperature Tests

Test Status Time

FC1 Pass 3:2%pm
SRC Pass 3:29pnm
DET Pass 3:29pm
BAR Pass 3:29pn
BT Pass 3:29pnm

Blank Tests
Test Status Time
ATR Pass 3:29pm

Printer Tests

Test Status Time
PRNT Pass 3:29pm
CRC Tests

Test Status Time
COMP Paags 3:30pm
CAL Pass 3:30pm

Preventive Maintenarce
Status: Pass

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



V2

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i}
County éy;’-{iﬁ( & L / (’}S Instrument Location Zéi&w ﬁ/géf%{’ ﬁ% . 7/ (7/

s

Instrument Serial No. é% %I}’ = 4{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
; 5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

é el
I certify that on the “Z%/ = dayof Vs /«i,, ,20 A2 the forgoing preventive maintenance
procedures were performed on the instrument indjéated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

- .
/ 7 P s .
e P : /5/{;/ .2 /[wﬂ:
L < R i, Sl £ e
«Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




- ———— - Intox-BC/IR-II: Subject Test
YANCEY COUNTY BAT MOBILE UNIT 4 990

Serial Number: 008734
Test Date: 07/15/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's. Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682EF
Effective:
02/01/2012-02/01/2014

Officeris Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pasg 3:18pm
AIR BLK .00 3:1%pm
ACCY CHK .07 3:19pm
ATR BLK .00 3:20pm
SUB TEST .00 3:21pm
ATR BLK .00 3:22pm
SUB TEST .00 3:24pm
AIR BLK .00 3:24pm

A{{’ /"

fgnature’of Chemical Analystc

Court CVR

ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e i Inbox BO/IR-IX ?revéntive Maintenange
YANCEY COUNTY BAT MOBILE UNIT 4 920
Serial Number: 008734 Tagt Record Number: 561
Test Date: 07/15/2012 Test Time: 3:25pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass - 3:26pm
FLO Pasgs 3:26pm
FC Pass 3:26pm

Temperature Tests

Test Status Time

FCl Pass 3:26pm
SRC Pags 3:26pm
DET Pass 3:26pm
BAR Pags 3:26pm
BT Pass 3:26pm

Blank Tests
Test Status Time
AIR Pass 3:26pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County %j 7!{3-'% « / / Instrument Location L‘gﬁf :/w /?73},&; 4" é/ﬂ/ ; 77 4/
Instrument Serial No. {20%“‘7“34

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

;JZ,, f/"?ﬂ _:;/
I certify that on the / 4 dayo ef £ , 20 / ,Q.w-the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

T T ‘.

------ Signature of Certifying Official . Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



..Intox EC/IR-II: Subject Test

MITCHELL COUNTY BAT MOBILE UNIT 4 600

Serial Number: 008734
Tesgst Date: 07/14/2012

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stakte: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG220302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 8:34pm
ATR BLK .00 8:35pm
ACCY CHK .07 8:35pm
AIR BLK .00 8:36pm
SUB TEST .Q0 8:37pm
AIR BLK .00 8:37pm
SUB TEST .00 8:3%pm
AIR BLK .00 8:40pm

Court CVR

"Aﬁa@ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e Intox EC/IR-II: Preventive Maintenance
MITCHOELL COUNTYVBATJMOBILE UNIT 4 600
Serial Number: 008734 Test Record Number: 559
Test Date: 07/14/2012 Test Time: &:4Z2pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:42pm
FLO Pags 8:42pm
FC Pass 8:42pm

Temperature Tests

Test Status Time

FC1 Pags 8:42pm
SRC Pass 8:42pm
DET Pasgs 8:42pm
BAR Pass 2:42pm
BT Pass 8:42pm

Blank Tests

Test Status Time
ATR Pass 8:43pm

Printer Tests

Test Status Time
PRNT Pass 8:43pm
CRC Teste

Test Status Time
COMP Pass 8:43pm
CAL Pass 8:43pm

Preventive Maintenance
Status: Pass

e e
7 Aiia yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //z/ﬂ 7// f’"!/ (/),-) Instrument Location éf— /% zé’f/é’ /,// 7l fz
Instrument Serial No. /%ﬁfgri}ﬁk/ /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record; -
’ 9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the /’ (‘?1 day of” % / o ,20 f ,.ﬂinthe forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/;i/( ...-c"';“"'/" i -
\% 4}" R — %ﬁ{‘;\ s

Signature dF Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



L Intox--EC/IR-II: Subject Test
MITCHELL COUNTY BAT MOBILE UNIT 4 600

Serial Number: 008871
Test Date: 07/14/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Passg 8:30pm
ATR BLK .00 8:31pm
ACCY CHK .07 8:32pm
ATR BLK .00 8:33pm
SUB TEST .00 B:34pm
ATR BLK .00 8:35pm
SUB TEST .00 B:36pm
AIR BLK .00 8:37pm

1gnature Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e S Intox EC/IR-II: Preventive Mainitenance
MITCHELL, COUNTY BAT MOBILE UNIT 4 600
Serial Number: 008871 Test Record Number: 518
Test Date: 07/14/2012 Test Time: 8:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:38pm
FLO Pass 8:38pm
FC Pass 8:39pm

Temperature Tests

Test Status Time

FC1 Pass 8:39pm
SRC Pass 8:39pm
DET Pass 8:39pm
BAR Pass 8:35%pm
BT Pass &:39pm

Blank Tests
Test Status Time
AIR Pass 8:39pm

i

Printer Tests

Test Status Time
PRNT Pass 8:3%9pm
CRC Tests

Test Status Time
COMP Pass 8:40pm
CAaL Pass 8:40pm

Preventive Maintenance
Status: Pase

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEAILTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County /2/ fﬁ[m&" B‘u Instrument Location ,8;4 74 ///Mf éf e’.{/ /
Instrument Serial No. /%0 :gg’% /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/‘W- ,‘}
I certify that on the /..g day of -~ ’V/,;.t/ » 20 / .22, the forgoing preventwe maintenance
procedures were performed on the instrument 1nd|ca’.’ecl above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ 7; - s

P e

ey T ,4 > ) |
- £ A / >/;2\ -

S"gnatur ifying Official Certificate Number

!

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox -EC/IR-II: Subiject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008871
Test Date: 07/13/2012

Citation Number: M0000C000-0
Subject's Name:
PREVENTIVE, MAINTNANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name; KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

QOfficer's Name: NONE, NONE
. Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pags 10:11pm
ATR BLK .00 10:12pm
ACCY CHK .07 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:15pm
ATR BLK .00 10:15pm
SUB TEST .00 10:17pm
ATR BLK .00 10:18pm

hemical Analys

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Freventive Maintenance

WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008871
Test Date: 07/13/2012

Tegt Record Number: 515
Tegt Time: 10:19pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pags
‘Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
- Pags

19pm
19pm
19pm

Time

10:
10:

10

19pm
19pm

:1%9pin
10:
10:

19pm
19pm

Time

10:

20pm

Time

10:

20pm

Time

10:20pm
10:20pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /ff{; ._/}fj;’c"‘ 7 //} 2 Instrument Locationﬁ ; /}Zﬂ% /é"' é/ﬁ\// ‘/A_/

prd
Instrument Serial No. Z} gfﬁ?ﬂ? :'»’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canfster is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. "‘_4’__..-/

I certify that on the jf.,fﬂ day of” S , 20 fﬁ‘-? - the forgoing preventive maintenance
procedures were performed on the instrument indiCated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A ,

e
y .a ﬂ_..-

_” ff"’ P g vy=

“ Signature of Certifying Official Certificate Number

7

"A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



L Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008734
Test Date: 07/13/2012

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

Qfficer's Name: NONE, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 10:13pm
ATR BLK .00 10:14pm
ACCY CHK .07 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm

Ofi£;>2;;;¢.00 g/210L

STgmature of Lhemi¥al Analyst

Court CVR

M

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



- Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008734
Test Date: 07/13/2012

Test Record Number: 557
Test Time: 10:20pm EDT

System Check: Passed

Test

IR
FL.O
FC

Status

Pass
Pass
Pass

Baseline Tests

10:
10:
10;

Temperature Tests

"Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

20pm
20pm
20pm

Time

10:
10:

10
10
10

21pm
21pm

:21pm
:21pm
:21pm

Time

10:

21pm

Time

10:21pm

Time

10:21pm
10:21pm

Preventive Maintenance
Status: Pass

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

,Coﬁnty _\v (f{\f\i“ L | » Instrument Location \

Instrument Serial No. i}D (aél,fl \ | “fl % {\ \\,U,‘(Y\\&X [q)( ‘ \ Gj %VJ , §\! {:_,, .

The preventive maintenance procedures for the Intoximeters, Model! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and daté;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
iO. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

|G+ P

I certify that on the Vi day of \_J CM*‘;’ , 20 (2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

L _
i A /Cie”m‘fj | (24 7
4 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




T IntoxEC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 07/19/2012

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Passg 1:51pm
ATR BLK .00 1:52pm
ACCY CHK .08 1:52pm
ATR BLK .00 1:53pm
SUR TEST .00 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

IT: Preventive Maintenance

WAYNE‘COUNTY WAYNE CO DETENTICN 950

Serial Number: 00

8671 Test Record Number: 2216

Test Date: 07/19/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

1:59pm
1:59pm
1:59pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pasgs
Pass
Pasgs
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:59pm
:59pm
:59pm
: 59pm
:59pm

e

Time

2:00pm

Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

Status: Pass

e}’éyéxf,zdw&;

1:58pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

i t
County \ ,5 X v"g‘ b Instrument Location \ﬁ.’ ) IA‘ p& {j A O ¢ \l’ l/’%{\’h 20 (‘ /‘l’“{ 't

, : . I .
Instrument Serial No. ?j D ég {a‘aM ;{ w"] E’ ) fi/\f\]é% N ‘)(( ";/%’ } o ]«f.j% a9 5 v ..

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

, 4
. g A ‘f) f‘a . o
I certify that on the ___{ day of VLMY , 20 ‘i {__ the forgoing preventive maintenance
procedures were performed on the instrument Tndicatedlabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrurnent is functioning properly.

. S ;
- ./z‘ Py e e o
il A /)'i;'wu,j/-fi. o (o 7 /

(- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalil" be kept on file for at least three years,

DHHS 4080 (11/07)



- Intox-EC/IR-TII: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 07/19/2012

Citation Number: MOQ0OCGOC-0
Subject's Name:'
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time
DIAG Pass 1:54pm
ATR BLK .00 1:55pm
ACCY CHK .08 1:55pm
ATR BLK .00 1:57pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm
SUB TEST .00 2:00pm
AIR BLX .00 2:00pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE CQUNTY WAYNE CO DETENTICON 950
Serial Number: 008649 Test Record Number: 2164
Test Date: 07/19/2012 Test Time: Z2:03pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 2:03pm .
FLO Pass 2:03pm
FC Passg 2:03pm

Temperature Tests

Test Status Time

FCl Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pasgs 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
ATR Pass 2:04pm

Printer Tests

Test Status Time
PRNT Pass 2:04pm
CRC Tests

Test Status Time
COMFE Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

=~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__% (}h%\:iu @\(\ (i\%a\.. Instrument Location Q&RS{}\‘;! ] X‘ iﬂ\\L @—IG . Q\\RM; I,Q)’f :\

Instrument Serial No. %) 0 4\614 ) (&E}\i\% ..) /?'{3@ é G\'?\. 0 ?LM_T@MXI‘i\J\ C,\"‘.\
C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; g
0. Verify Dia_gnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholi:: breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

£k A .
! 1 certify that on the L7 day of \) Y, A\m , 20 the forgoing preventive maintenance

procedures were performed on the instrument indicated abi-;ve in accordanc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
F -
=7 /m&% /{{,ﬁ;ﬁ,‘e“_ (o 57
Signature of Certifying Official Certificate Number

' A signed original of the preventive maintenance record shall be kept on file for at feast three years.

DHHS 4080 (11/07)



Intox—EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
6390

Serial Number: 008950
Test Date: 07/05/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L  Time
DIAG Pass 2:26pm
AIR BLK .00 2:27pm
ACCY CHK .08 2:28pm
AIR BLK .00 2:28pm
SUB TEST .00 2:2%9pm
ATR BLK .00 2:30pm
SUEB TEST .00 2:31pm
ATIR BLK .00 2:32pm
Reported AC: .00 g/210L

L —

Signature of Chemical Analyst

Court CVR

[ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev. 12/2007



—_— Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 724
Test Date: 07/05/2012 Test Time: 2:33pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pags 2:34pm
FC Pass 2:34pm

Temperature Tests

Test Status Time

FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pags 2:34pm

Blank Tests
Test Status Time
AIR Pass 2:34pm

Printer Tests

Test Status Time
PRNT Pass 2:34pm
CRC Tests

Test Status Time
COMP Pass 2:35pm
CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

,?—faw’%. s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County Q’? {}{ Instrument Location \Q\:) 8¢ X\ 4 t@ . é’ LR

Instrument Serial No. ‘Q}\:] LL“BO\’\ \ DL\ D W t’L{wﬂ/ 6{ } \‘;\3 {{‘t tk() [ \i b\ ﬁ/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thcrmometer shows
' 34 degrees, plus or minus .2 degree centigrade; ,

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

;/)( >
I certify that on the 57 day of WA ‘t , 20 \’L' the forgoing preventive maintenance
procedures were performed on the instrument mdlcated bove, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

Ly

Xy

iy
X,

Iy
Ny
X

o

,__.._,,x fffmﬁf A // 145«* “““ — (/” / yd
Signature of Certifying Ofﬁcral Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:. Subject Test

BERTIE CQOUNTY BERTIE CO S0 070

Serial Number: 008897
Test Date: 07/05/2012

Citation Number: MOOC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘ Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG104101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 12:40pm
AIR BLK .QO0 12:41pm
ACCY CHK .07 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUE TEST .00 12:46pm
ATR BLK .00 12:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C%Mmf [oere

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BERTIE COUNTY BERTIE (O S0 070
Serial Number: 008897 Test Record Number: 671
Test Date: 07/05/2012 Test Time: 12:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 12:48pm
FLO Pagsg 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:4%pm
SRC Pass 12:49pm
DET Pass 12:49pm
BAR Pass 12:49pm
BT Pass 12:49%pm

Blank Tests
Test Status Time
AIR Pasgs 12:49pm

Printer Tests

Test Status Time

PRNT Pass 12:49pm
CRC Tests

Test Status Time

COMP Pass 12:49%pm

CAL Pass 12:49pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD
T INTOXIMETERS, MODEL INTOX EC/IR II

County \‘A {)\j\\(\ﬁ..,! Instrument Location WL ' ¢ -

Instrument Serial No. D b ({ﬁ ’L!/} \ f’; bj‘ ﬁ‘ (7 \P\L«&; \{’\ \?U}( ‘g’% (Q\) i(x %QIG rs (/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; @

2, Verify instrument displays time and date;
3. Initiate breath test seqiience;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

X “Suluy

I certify that on the |7 day of J\A , 20 \ & the forgoing preventive maintenance
procedures were performed on the instrument indicated aﬁove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
M/Mr~éf‘? /V{, i/‘wﬁ”’-—"”{ éﬂéf Vif
{_.~~" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox—EC/IR-II: Subject Test

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 07/03/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE )
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 116456E
Effective: '
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L,  Time

DIAG Pass 6:03pm
AIR BLK .00 6:04pm
ACCY CHK .07 &:05pm
AIR BLK .00 6:06pm
SUB TEST .00 6:07pm
ATR BLK .00 &:08pm
SUB TEST .00 6:09pm
ATR BLK .00 6:10pm

Reported AC: .00 g/210L

-

Signature of Chemical Analyst

Court CVR

St et

“ Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



- -Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE (CO DETENTION 250
Serial Number: 008671 Test Record Number: 2194
Test Date: 07/03/2012 Test Time: 6:12pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pasgs 6:12pm
FLO Passg 6:12pm
FC Pass 6:12pm

Temperature Tests

Test Status Time

FC1 Pass 6:12pm
SRC Pass 6:12pm
DET Pass 6:12pm
BAR Pass 6:12pm
BT Pass 6:12pm

Blank Tests
Test Status Time
AIR Pass 6:13pm

Printer Tests

Test Status Time
PRNT Pass 6:13pm
CRC Tests

Test Status Time
COMP Pags 6:13pm
CAL Pass &:13pm

Preventive Maintenance
Status: Pass

% P A ey

o Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR II

. County \:\ (\d\}\ LV, Instrument Location p . )‘ -

Instrument Serial No. %) Q’dhlg\ 9 \)/\ E: . CIX\@‘!\)(V! l’*’t'%/ 47/{',\,/ Q’}@\L\é)fﬂj ' Y\C/

/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
. four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; o

2. Verify instrument displays time and date;
; 3. Initiate breath test sequence;
| 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
} 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

AL

I certify that on the ____ day of WA \-l ,20 Q,w the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ,i"”’? ) % )
C’;:;/:’-ﬁ’ﬁﬂ /f'/ j;;/i.ﬂ i&'d /7

Signature of Certifying Official ™™ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



i+ = Intox EC/IR-II: Subject. Test
WAYNE COUNTY WAKNE CO DETENTION 250

Serial Number: 008851
Test Date: 07/03/2012

Citation Number: M000G0OC0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
' Effective:
08/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 6:04pm
AIR BLK .00 6:05pm
ACCY CHK .07 6:05pm
AIR BLK .00 6:06pm
SUB TEST .00 6:07pm
ATIR BLK .00 6:08pm
SUB TEST .00 6:10pm
ATR BLK .00 &:11pm

Reported AC: .00 g/210L

Tt

Signature of Chemical Analyst

Court CVR

“ Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



. Intox EC./IR-II : Preventive Maintenance .

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008851

Tegt Date: 07/03/2012 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:12pm
6:12pm
6:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Passe
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

YOy Y O

Time

6:13pm

Time

6:13pm

Time

6:13pm
6:13pm

Preventive Maintenance

Statug: Pass

Test Record Numbexr: 433

6:12pm EDT

fﬁ;:Z:izgvﬁ?/ﬁf ,/ézé:%&/eiﬁh_ _

A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

7 7
County {i <‘1 (J"f /( £ ' Instrument Location /.?/75?,-; Geast ‘.fi’fi-’z? {0 %’?S
Instrument Serial No. /O 6.5/ /ﬁfqﬁgmﬂ e, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;’

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
‘8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

; w

[ certify that on the ‘3’/ dayof /o 4’ i/ » 20 [2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

T
L e qﬁ‘ 3

ot -~

H

.—w..u s

'F’.;'rr-w - og' ‘-‘_ J— s lf.-
124!/ éiw::’:'“‘:':"""”ﬁ t::""; ‘ e AT e Smw_.,h.:,._} % 9/:;;
_~"Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008831
Test Date: 07/24/2012

Citation Number: MCOCOC000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subiject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
) Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 4:04pm
AIR BLK .00 4:05pm
ACCY CHK .08 4:06pm
ATR BLK .00 4:07pm
SUE TEST .00 4:07pm
AIR BLK .00 4:08pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm

Reported AC: .00 g/210L

Signature cof Chemical Analyst

Court CVR

! e ; a e
~_—~" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008831 Test Record Number: 1206
Test Date: 07/24/2012 Test Time: 4:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 4:11pm

FLO Pass 4:11pm

FC Pass 4:11lpm

Temperature Tests

Test Status Time

FCl Pass 4:11pm
SRC Pass 4:11pm
DET Pass 4:11pm
BAR Passg 4:11pm
BT Pass 4:11lpm

Blank Tests

Test Status Time

ATR Pass 4:12pm

Printer Tests

Test Status Time
PRNT Pass 4:12pm
CRC Tests
Test Status - Time
- COMP Pass 4:12pm
CAL Pagss 4:12pm

Preventive Maintenance
Status: Pass

" An

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?Uf %’ & Instrument Location /%:’)/: Yo 1257 <D /9 §
Instrument Serial No, ¥ 0 ‘,%"? D /7//;7 /ﬁv’? o4l ./V &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or affer 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the A é/ day of . { 74 ,20 Z the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<
(™S S0
“” Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 07/24/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG108203
Exp Date: 03/23/2013

Test g/210L  Time

DIAG Pass 3:59pm
ATR BLK .00 4:00pm
ACCY CHX .07 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 4:03pm
AIR BLK .00 4:03pm
SUB TEST .00 4:05pm
ATR BLK .00 4:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e — T

//;/;/”’ Anﬂ?ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008904 Test Record Number: 908
Test Date: 07/24/2012 Test Time: 4:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:07pm
FLO Pass 4:07pm
FC - Pass 4:07pm

Temperature Tests

Test Status Time

FC1 Pass 4:0%pm
SRC Pass 4:07pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT Pass 4:07pm

Blank Tests
Test Status Time
AIR Pass 4:08pm

Printer Tests

Test Status Time
PRNT Pass 4:08pm
CRC Tests

Test Status Time
COMP Pass 4 :08pm
CAL Pass 4 :08pm

Preventive Maintenance
Status: Pass

— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

L) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /ﬁfd{?’? Ky Instrument Location M Grs / 4 / / }D )’9

Instrument Serial No. (ﬁ}/} ﬁS’ﬁ’,Z /7’7&/’1” /:/f// ; i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foflowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collebt breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / ﬁ day of J ul 4 ,20 ff the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ra
: “”'“‘"’“"”u“f“““""":::. ij;? /’;‘f 5;’
Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 07/16/2012

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304EFE
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHOS
Test Type: Breath Test

Lot Number: AGl08202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 3
ATIR BLK .00 3
ACCY CHK .07 3:
AIR BLK .00 3:4%pm
SUB TEST .00 3
3

ATR BLK .00 :50pm
S8UB TEST .00 3:52pm
AIR BLK .00 3:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

TN = ——

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILI PD 560
Serial Number: 008582 Test Record Number: 891
Test Date: 07/16/2012 Test Time: 3:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 3:54pm
FLO Pass 3:54pm
FC Pass 3:55pm

Temperature Tests

Test Status Time

FC1 Pass 3:55pm
SRC Pass 3:55pm
DET Pass 3:55pm
BAR Pass 3:55pm
BT Pass 3:55pm

Blank Tests
Test Status Time
ATIR Pass 3:55pm

Printer Tests

Test Status Time
PRNT Pass 3:55pm
CRC Tests

Test Status Time
COMP Pass 3:56pm
CAL Pass 3:56pm

Preventive Maintenance
Status: Pass

%2{?___@

Analyst/

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //% {z’td;ﬁ@ﬂ Instrument Location /’ﬁ&i(‘/: Coin Lo, “‘32; /

Instrument Serial No. (f) Z) 5§ ﬁ ? /%;‘,, 73 ﬁgi / / 4 /‘Z/ (:,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 6 dayof < ¢/ / ¥ . 20 / ;2\ the forgoing preventive maintenance
procedures were performed on the instrument inficated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e Qo e g

_—Signature of Gertifying Official Certificatd Number

-

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAII 560

Serial Number: (008599
Test Date: 07/15/2012

Citaticon Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numberxr: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 2:58pm
ATR BLK .00 2:59pm
ACCY CHK .08 3:00pm
ATR BLK .00 3:01pm
SUB TEST .00 3:01lpm
AIR BLK .00 3:02pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%@7 e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 390
Test Date: 07/16/2012 Test Time: 3:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FCl Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

=S =

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

] ~
County IL /(""”/?(j{ L2504 Instrument Location '/ “7/1,‘:?,4(;/ Pl Va Ve (.'fd?. cf (s 77;"-"/,?’ ﬁéﬂ/f

Instrument Serial No. /") LG50 é’ /{f/(fﬂ{_’/ essontn il ; S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator selution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first,

I certify that on the 2 é‘ day of {T :/{ if ,20 7 £ the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. - o
T = BN e, ﬁé’%}’
) M"P s %

Certificate Number

o

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSCON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 07/26/2012

Citation Numbex: MOOQOCQ0-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxrth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Anaivstis Name: BURNETTE, ANTHONY J
Permit Number: 11204F
_ Effective:
05/01/2011-06/01,/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGLG4004
Exp Date: 02/09/2013

Test g/ 2107 Time

DIAG Pass L:43prm
AIR BLX .00 l1:44pm
ACCY CHK .07 1:4%pm
ATIR BLK .00 1:46pm
SUB TEST .00 l:46pm
ATR BLE .00 L:47pm
SUB TEST .00 1:50pm
AIR BLK .0Q L:blpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

M?M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



Intox BC/IR-TI: Preventive Maintenance

HENDERSON COUNTY DENTENTION 440

Serial Number: 008806 Tast Record Number: 1109
Test Date: Q7/26/2012 Test Tims: 1:52pm EDT

System Checlk: Passed

Baseline Tesgts

Test Status ~ Time

IR Pags 1:52pm
FLO Pasg 1:52pm
e Pass 1:52pm

Temperature Testg

Test Status Tima
FCL Fass L:B3pm
sRa Passe L:53pm
DET Fass 1:53pm
BAR Pass I:53p
BT Pass i:53pm

Biank Tests
Test Jtatug Time
ATR Pass 1:53pm
Printer Tests
Teat Statug Time
PRNT Pass 1:53pm

CRC Tests

- Test Status Time
COMP Pags 1:53pm
Cal Pass 1:53pm

Preventive Maintenancs
Status: Pass

%’?@__ —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ i ) 7
County ,;L/ C'i’/](_’/;’ﬂ/, il Instrument Location /74"1/4’!’// &L /{f’; «a/)c’ 7’9"/2”}’13;y

/i |
Instrument Serial No. 0[//“’ ‘3}'5522 ' : /7[ t‘-”.f‘?f'“/}s‘f"ﬂ Sl ille

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree cent:grade

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

simulator soiution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

# e
I certify that on the /7 6 dayof . Jr 2y , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"’r“"‘ o {.4 P _:(:,,
//QW% e /7 \)“’ . — g} o L?( /
Slgnature ‘of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTTQON 440

Serial Number: 008822
Test Date: 07/26/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

. Lot Number: AG200401
Exp Date: 01/04/2014

Test g/210L  Time

DIAG Pass l:45pm
ATR BLK .00 1:46pm
ACCY CHK .07 1:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:50pm
ATR BLK .00 1:51pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Recoxd Number: 1286
Test Date: 07/26/2012 Test Time: 1:54pm EDT
System Check: Passed
Baseline Tests

- Test Status Time .

IR Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:55pm

Temperature Tests

Test Status Time

FCl Pass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm

Blank Tests

Tegt Status Time

AIR Pass 1:55pm

Printer Tests

Test Status Time
PRNT Pass 1:55pm
CRC Tests
Test Status Time
COMP Pass 1:56pm
CAL ‘ Pass l:56pm

Preventive Maintenance
Status: Pass

' / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




